FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 19,2002 8:00 am

DOCUMENT # 690427 Secretary of State
SOUTHEAST PROFESSIONAL SALES, INC. 02-19-2002 90082 034 77150.00
Principal Place of Business Mailing Address
B0 ROYAL PALM POINTE PO BOX 6729
STE 202 VERQ BCH FL 32961-6729
YERO BCH FL 32060 us
- AR A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Apptiad For

59'21 16593 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg'gg lﬁf:c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS. HALPH L ESQ Street Address (P.O. Box Number is Not Acceptable) -

3355 OCEAN DR

VERO BEACH FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad or printed name of registerad agent and title it applicabile (NOTE: Registerad Agent signature required when reinstating) CATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂlins requ‘rrementgand elecls troydo S0 ° After May 1, 2002 Fee wiil be $550.00 10. Election Gampaign Financing $5.00 way 5e
S ’ y 1, . Trust Fund Contribution. [ Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE [J change [ Addition
N LESSARD, GERALD L N
STREET ADDRESS | 80 ROYAL PALM POINTE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CiTY-ST-2IP
L T} Dalete TITLE S Cchange [ Addition
MAME MAME Peggy Lessard
STREET ADDRESS SREETADRESS | 80 Royal Palm Pointe, Suite 202
CITY-ST-21P GIY-8T-2IP Vero BeaCh ' FL 3 2 9 6 O
TLE [ Delete mE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _ |
CiTy-ST1-2IF CITY-ST-ZIP
Tme ] Celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TIE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE ' [ Defete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrgss, with all other like empowered.

SIGNATURE: .~

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #

T

CR2E034 (9/01)



