2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751905

1. Entity Name

SOUTHEASTERN CULTURED MARBLE ASSOCIATION, INC.

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90007 042 ****61 .25

Principal Place of Business

202 SW OAKRIDGE DR.
PORT ST. LUCIE FL 34984

Mailing Address

202 SW QAKRIDGE DR.
PORT ST. LUCIE FL 34384

A0072309

2. Principai Place of Business

3. Mailing Address

LR AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Appicabls
Zip Country Zip Couniry 5. Certificate of Status Desied [ $8-79 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of Npw Registered Agenl

}

.. WHITE, JAMES

2205 FORSVTH ROAD

7 ORLANDO FL 32807

e _DOCSPY

vid

Street Addres 0 Boﬁ}m{b? is No Aﬁiebﬁ‘}p

City

T

FL

ggoze f i E

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterec' agent or both, in the state of Florida.

b/1/200]

SIGNATURE
HNOTE: Registered Agant signature required when rainstating) D TE
[ v ¥
. FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I

10.

OFFICERS AND DIRECTORS

| KR

ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE M Change [ Addition |
KAME DESTEFANO, IRENE J NAME j)gsrp,ﬁm Treng 7

sTheeT anoness | 202 SW QAKRIDGE DR STREETADDRESS | 202 SW kaﬁ mm

arv-st-ze | PORT ST LUCIE FL gq.ng- CITY-ST-21P Port S Lycie R ng

TILE PD [ Dekets TITLE D l D_ B Change () Addition
HAME ZEIGLER, JOE NAME

sTeeT a00RESS | 6414 126TH AVENUE, NORTH STREET ADDRESS IZO%' Q‘L’h é"tjmd' Ajg{'ﬂ{

orv-st2p | LARGO FL 33773 CTY-ST-2P G&MZ

e VD 1 Delete T vD M change [ Addition
HAME PASALODOS, TOBY NAME

STREET ADDRESS § 1466 RAILROAD BLVD. STREET ADDRESS EOST‘ Ha an d—, He M

oY-SI-2IP NAPLES FL 34110 ' CITY-ST-2IP 3:5 oV ,,é % 32207

TMLE TD [J Delete TITLE Change [ Addition
NAME WHITE, JAMES NAME

STREET ADDRESS | 2205 FORSYTH ROAD STREET ADDRESS 37 i 5 M

CITY-ST-2P ORLANDO FL 32807 CITY-ST-2P 33@(}

TMLE 0] [ petete TMME O change [ Addition
NAME DORSEY, DAVID NAME

stReeT ADDRESS | 5010 N COOLIDGE AVENUE STREET ADDRESS

omv-st-z2P | TAMPA FL 33614 CITY-ST-2IP

TTLE 3 Delete TITLE Tl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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
er or trustea empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like gmpowered. .,

of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

i with an addre




