2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO98000006126

SMSC SOUTHEAST ENTERPRISES, INC.

Principal Place of Business

8030 18T COAST HWY #2C
AMELIA ISLAND FL 32034

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90347 038 ***150.00

LR i

DO NOT WRITE IN THIS SPACE

e

Ay

City & State City & State 4, FE| Number 56 1635343 Applied For
Not Applicable
L Country Zip Couniry 5. Cenlificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JANET E -— - ) N o o ) S:trre-e—liA-ddrés;s—(P.O.'Box Numb.er- is N-ol Acceptable) -
8030 1ST COAST HWY #2C
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing} its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signetura, typed or printed name of registered agent and (itle if applicable (NQTE: Registerad Agent signature requirsd when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANDY DIRECTORS (N 11
TIMLE CPS [ Detete TITLE [ tharge [ Addition
NAME NELSON, JANET E NAME
street AonRess | 8030 18T COAST HWY #2C STREET ADDRESS
crv-st-ze | AMELIA ISLAND FL 32034 CiTY-ST-2IP
LE VoV O Delete TITLE [ Change ] Addition
NAME NELSON, DICK NAME
STREET ADDAESS | 8030 18T COAST HWY #2C STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 Ciry-si-zip
TITLE [ Delete TITLE [ Change  [] Addition
NAME s NAME
STREETADDRESS - -~  ee—mmmmm mmm 22 % mmmmmmme 2 = cm = 2o e wme—a— -~ [ CSTREETADDRESS -f -~ = mmr 2 e = - e mmimne s mir o = 1 -
CITY-$T-21P 'i_, CITY-$T-2IP
TILE ’ O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statules. | further certify that the information
indicated on this report or supplemsestal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receives0r ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an attachmen £n address, \A_;ilh Al other like empowered.
HWofoz  DY272.0673

s Y aED
SIGNATURE: : : - ARt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




