FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90094 042 ***150.00

2001 UNIFORM BUSINESS REPORT (VB
DOCUMENT # FO8000006126

1. Enity Name

SMSC SOUTHEAST ENTERPRISES, INC. - -

Principal Place of BLsinoss

8030 1ST COAST HWY #2C
AMELIA ISLAND FL 32034

Ma'ling Address

8030 15T COAST HWY #2C
AMELIA {SLAND FL 32034
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6. Name and Address of Current Registered Agéﬁt 7. Name and Address of New Registered Agent
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NELSON, JANET E
8030 1ST COAST HWY #2C
AMELIA ISLAND FL 32034
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