2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001203

May 03, 2001 8:00 am
1. Entity Name _ Secretary Of State

SOUTHERN MARKETING ASSOCIATES, - SE, INC. 3001 91 136 021 =150 00
Principal Place of Business Mailing Address
2180 STATE ROAD 434 WEST. SUITE 1124 2180 STATE ROAD 434 WEST. SUITE 1124
LONGWOOD FL 32779 LONGWOQOD FL 32779 vvv3iIvuuuy
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-1515928 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additienal

Fee Required

i T e eerntt & i —_— = _
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SNYDER, CHARLES R
Street Address (P.O. Box Number is Not Acceplable)
2180 SR 434 W STE 1124
LONGWOOD FL 32779
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slgale of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agsnt and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
= 8. —This-corperation-is sligible-to.satisfy-lts-Intangible — == - == e e 0 Flecton Cam
- ” N paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 3 elete TITLE [ Change ] Additicn
NAME MITCHELL, W A NAME
sTREET a0DRESS | 209 SUTTON WICK RD STREET ADDRESS
omv-s-20 | PASADENA MD 21122 CITy-ST-2ip
TITLE v ' [ gelete TILE [ Change [ Addition
HAME RICE, CHARLES M NAME
sTReET ADDRESS | 7200 SUNSHINE SKYWAY LANE STE 98 STREET ADDRESS
CIry-S1-2IP SAINT PETERSBURG FL 33711 CITY-S1-21P
e [V — = lDeee . _fTME . ) R [ Changa [ Addition
HAME SNYDER, CHARLES R. HAME
streeT A0DRESS | 2180 SR 434 W. STE 1124 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21p GITY-§T-2P
TITLE [ gelete TITLE [ Change [ Addition
NAME ‘ T T NAME"~ -
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P

13. | hereby certify that the informatig
indicated on this report or, |
of the corporation or thefeceld
changed, or on an ayéchmer

SIGNATURE:

upplied with this filing does

address, with all gihef like exppowered,

4 4-27-g/

| alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lal report is frue and accurdte anyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tgf dpecutl this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

P
HE AND TYPED OR'WAINTED NAME OF SIGNING OFEIGER OR DIRECTOR Date

N

Daytims Phone #

’ _
&

L

CR2EQ34 (10/00)



