2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22169 LR - Jul 07,2000 8:00 am
SOUTHEAST INTERSTATE SERVICES, INC. \/ Secretary of State

07-07-2000 90394 017 ***550.00

Principal Place of Business Mailing Address
% WALTER E. SMITH. JR. % WALTER E. SMITH. JR.
B909 20TH STREET 8909 20TH STREET |
VERO BEACH FL 329661711 VERO BEACH FL 329661711 :
I
Suite, Apl. #, elc. Suite, Apl. #, efc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-2452287 Not Applicable

: : [ »
Zip Country <ip : Country 5. Certificate of Status Desired o - $8.75 Additional
i N ) . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SMHH‘ WALTER E" R Street Address {P.O. Box Nurr'}ber is Not Acceptable)
8908 20TH STREET ‘
VERO BEACH FL 32960

City ) FL Zip Code

8. The abova named entity submits this statament for tha purpose of ghanging its registered office ar registered agent, or l'?oth, in the State of Florida.

SIGNATURE ‘ ‘
Signalure, typed of printad name of registerad agent and ulie if applicable. {HOTE: Registered Agent signalure requirad when reinstaling} ' DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 IIEIect' N ‘
o h . on Campaign Financin,
Tax flling requirement and alacts to da so. After MAY 1, 2000 Fee will be $550.00 'i'rustrFun 4G cpn t'rigb tien 9 O fdsdendot 0“22258&
(See criteria on back) O Make Check Payabie to Department of State j '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelet TMLE ' {1 change [ Addition
NAME SMITH, WALTER E., JR. NAME .
sTreeT anoagss | 8909 20TH ST. STREET ADDRESS |
CITY-37-2IP VERO BEACH FL CITY-ST-ZIP |
TILE 3 1 pelete ML ‘ TJChange [ Addition
HAME SMITH, SAMUEL HAME ‘
swreer aonsess | 5100 DEER HAVEN COURT STREET ADDRESS
CITY-5T-2IP MARIANNA FL CITY-§T-2IP ! |
“TILE - pSTD - - - - [ elete™- -~ STMLE- - =] e -3 - - = - ==-z-—.[JChange [ J-Addition -
NAME MEDLOCK, JAMES NAME |
sTReeT ADDRESS | 5860 34TH LANE STREZT ADDRESS !
CITY-ST-71P VERO BEACH FL CITY-ST-2iP 5
TLE 7 Delete MLE i O change [ Addition
NAME : HAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-$T-2IP CITY-§T-IP b
TME O Deete THILE i [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-§T-2P X
TIRE O Delete TITLE ; O change [ Addition
NAME _ MEME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the intormation
indicated on this repert 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 cfficer or director
of the corporation or the receiveLe tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg Ndress, with all other like empowered. .

SIGNATUR - e e
A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhore #




