2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93316 - Jan 20, 2001 8:00 am

1. Enty Name, Secretary of State
SOUTHEAST SERVICES ORGANIZATION, INC. 01-20-2001 90083 004 ***1 50 .00

Mailing Address
790 PARK OF COMMERCE BOULEVARD

Principal Place of Business
790 PARK OF COMMERCE BLVD

0. 0. BOX 810508
EGGA AATON o, 25451 0208 BOGA RATON L. 23610500 00005397
us

2. Principal Place of Business 3. Mailing Address

(RN AR RO

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
59—2628212 Nat Appiicabfe
Zi 1 Zi t iti
P Country ® Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required ;
6. Namé and Address of Current Reglstered Agent ~ T - 7. Name and Address of New Registered-Agent - e
Name

LOZOFF, MICHAEL D. ESQUIRE
HERZFELD & RUBIN

Street Address {P.O. Box Number is Not Acceptable)

801 BRICKELL AVENUE, STE. 1501
MIAMI FL 33131

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C O oelete TMLE O cChange [ Addition

NAME WINBORN, JAMES E. NAME

STREET ADDRESS | 1201 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CIY-§T-2IP

TITLE T O Delete TIMLE thange [ Addition

NAME SCARBOROUGH, WiLLIAM C HAME

STREET ADDRESS | 9540 SILVERSPRING LN SRETADRES | © 4] MMAPLE CHASE DRIVE

CITY-ST-7IP BOCA RATON FL CITY-ST-ZIP Brd REToN FL

TITLE S ] Delete TITLE ! I:]”Cpange [ Adaition
T b T I 'VALCOURT, CAMILR ' NAME . R

STREET ADDRESS | 1271 NW 13TH ST APT 362 STREET ADDRESS

CITY-ST1-21P BOCA RATON FL CITY-ST- 1P

TITLE D [ pelete TITLE [ Change (] Addition

HAME MCCANTS, LARY B. NAME

STREET ADDRESS | 422 MILESTONE WAY STREET ADDRESS

CITY-5T-2IF WEST PALM BEACH FL CiTY-57-2IP

TITLE P O Delete TITLE [ change [ Addition

NAME HUGHES, BARRY L NAME

STREET ADDRESS | 3313 SHERWOOD BLVD STREET ADDRESS

CITY-5T-2IF DELRAY BCH FL CITY-ST-2IP

TITLE D O Delete TIMLE [ Change [ Addition

NAME LEE, DONALD L NAME

STREET ADDRESS | 119110 GLENMORE DR STREET ADDRESS

CITY-87-2I CORAL SPRINGS FL 33071 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nanged, or on an atta Il i i .

changed, or on an attachment an address, witnh all other like empowered ; / p' o B 471 /
[/ 8 Jo/
Pate 7 l

SIGNATURE:

Daytime Phone #

INTEQ NAME OF SIGNING OFPCER OR DIRECT;
HOERES 7

04702
i

0513582

CR2EC34 (10/00)



