" FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  F99000002764 '

1. Entity Name

SOUTHEAST INVESTMENT SERVICES CORP.

ecretary of State

04-14-2003 90923 03] ***150.00

Principal Place of Business Mailing Address
1080 LITTON BOULEVARD. SUITE 106 1080 LITTON BOULEVARD, SUITE 106
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

T MR WINE
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6. Name and Address of Current Reglsto: cu myein 7. Name and Address of New Reglistered Agent
Name
Mavmove " Womey TO
MAIMONE, THOMAS Il Street Address (P.O. Box Nufnber is Not Acceptable)
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. The above named entity submits this statement for the purpose of changing its registered office or reﬂslered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of riglj?d agent.
SIGNATURE y S, e

[LLEVE R V]

CR2E034 (10/02)

Signaﬁa. typed or printed name cf regislered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE ﬂ N
FILE NOW!!! FEE IS $150.00 . N .
) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees

Make Check Payable to Florida Department of State -

107 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T DPST . O Delete TILE c? g /J L C o o pOf M Thange ] Addition

L2 MAIMONE, THOMAS Il NAME 3
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TILE {1 pelete TILE (7 Change [:] Addition
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STREET ADDRESS o ) STRFET ADDRESS
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TILE O pslste e . [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ petete TITLE [ change (] Addition
b onawe NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P o _ff CTy-ST-EP L s

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§T-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on his 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent with an address, with all other like.#mpowered.
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