FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 690427 ecretary of State

1. Entity Name 04-02-2003 90076 048 ***150.00
SOUTHEAST PROFESSIONAL SALES, INC.

E

-]

Principal Place of Business Mailing Address
80 ROYAL PALM POINTE PO BOX 6729
STE22 -- - =T .— - __VNEROBCHFLO216720 _
VERO BCH FL 32960 us i T e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—21 16593 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ RALPH L ESQ. Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registered agent and titie if applicable (NOTE: Registered Agem signature required whan reinstating} OATE
'FILE NOW!!! FEE IS $15000 [ - =TT - e T Sy )
T 9. Electi ign Financi :

& AfrMay 1,2000 Feowil be SE50c ot oo 1 35,90 oo
Make Check Payable to Florida Department of State ‘

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TME - PD [ Delete TITLE O change [ Additicn
NAME LESSARD, GERALD L NAME

seeet aookess |80 ROYAL PALM PQINTE STREET ADDRESS

omy-st-zr - |VERO BCH FL CITY-S5T-7IP

me - S : O petete e 0 change [ Addition
NAME LESSARD, PEGGY . NAME

sTReeT aDDRESS | B0 ROYAL PALM POINTE, SUITE 202 STREET ADDRESS

CITY-5T-2IP VEROQ BEACH FL 32960 CITY-ST-2IP

TME O Detete TMLE [ Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-ZIP

TITE [ Delete TTLE [Ochange [ Additian
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP o . CITY-ST-2IP e e e L Lo

TITLE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS - - -+ -Q SIREETADDRESS | -

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres all o like empowered.

sl TR D VRED 4l

SIGNATURE:

‘ i ]
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR " Dale Daytime Fhona #

CR2EQ34 (10/02)



