ey

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AV 0881600

DOCUMENT # F93000001203 LD
1. Entity Name
SOUTHERN MARKETING ASSOCIATES, - SE, INC.
Principal Place of Business Mailing Address
2180 STATE ROAD 434 WEST. SUITE 1124 2180 STATE ROAD 434 WEST. SUITE 1124
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
52 1515928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq L;:?:ci,ﬁonal
6. Name and Idd;;ss of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name
SNYDER, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
2180 SR 434 W STE 1124
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
"
FILE NOw!!! ,FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003"Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maks Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE P ] Delete TILE Ol Change [ Addition g
NAME * MITCHELL, W A NAME - —— — =]

) e o i =
stheer aporess 209 SUTTON WICK RD STREET ADDRESS ;’|'II'I:’_; ::TI':%:!'E%} 'ltj-_:] < ‘:!D;'ﬁ: 1 3.:;5_9{! a0 3
crv-st-zp  [PASADENA MD 21122 CITY-51-21P A A e LD LA L S
TITLE v [ Delete TITLE [} change {1 Addition %
NAME RICE, CHARLES M NAME
street a00Ress | 7200 SUNSHINE SKYWAY LANE STE 9B STREET ADDRESS
orv-sr-2p [SAINT PETERSBURG FL 33711 CmY-§1-2P
THLE v - - == : - —_ [ pelete TTLE-= & e | e = e Ce _[Jchange [ Addition
N SNYDER, CHARLES R. NAVE
STREET ADDRESS |2180 SR 434 W. STE 1124 STREET ACDRESS
orr-sT-zp [LONGWOOD FL CITY-ST-2IP
TIILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy CITY-ST-2P

12. | hereby certify_that the informaficn s@xpplied 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 report pesupgtemental report is true and accurgls and that my signature shall hgre the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or thé

receifer or frustee empowered fiexecyie s report as required by Ch r 607, Forida Statutes; and that my name appears in Block g or Block 11 i
changed, or on an g achme/w with/an addregs, with alr likg erhpowered. Zjo 7
A —
; = LRIV AT . M _}, 7 /7
SIGNATUREL __ "/ UF e B : \ 1-2502 1,523/

PRINTED NAME OF smmuﬁ PFFICER OR DIRECTOR - Data Daytinié Fhone #

R Y T




