2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93316 Jan 21, 2002 8:00 am
gt Secretary of State
SOUTHEAST SERVICES ORGANIZATION, INC. 01-21-2002 90067 018 ***150.00
Principal Place of Business ) Mailing Address
790 PARK QF COMMERCE BLVD 790 PARK OF GOMMERCE BOULEVARD
P.0. BOX 810908 P.O. BOX 810908
BOCA RATON FL 334810308 BOCA RATON FL 334810908
- RGO RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2628212 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired  [] $8-7D Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) " Name

LOZOFF, MICHAEL D. ESQUIRE
HERZFELD & RUBIN

Street Address (P.C. Box Number is Not Acceptable)

801 BRICKELL AVENUE, STE. 1501

MIAMI FL 33131 City FL 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 registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
i, ; . paign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 it
(See criteria on back) (] Make Check Payable to Department of State Trust Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TIRLE [ Change [ Addition
HAME WINBORN, JAMES E. NAME
stRezT abDRESS | 1291 SW 8TH STREET STREET ADDRESS
crv-st-z¢ | BOCA RATON FL cm—m@ 33 L{.g 6 - SHO/
TITLE T [ pelete N RS [l change  [] Addition
NAME SCARBOROUGH, WILLIAM C NAME
sTREeT aboREss 1 10619 MAPLE CHASE DRIVE STREET ADDRESS
orv-st-zp | BOCA RATON FL onv-sTP) 33 Hq g’
TITLE S O Delete TILE O Change [ Addition
NAME -VALCOURT, -CAMIL R g NAME - -
sTReeT aporEss | 1271 NW 13TH ST APT 362 STREET ADDRESS
cmv-s-2p | BOCA RATON FL amv-st-gF) 33 ¥ 86
TITLE D [ Delste TITLE [Jchange  [] Addition
NAME MCCANTS, LARY B. ) e
sTreer aporess | 122 MILESTONE WAY STREET ADDRESS _
orvstze | WEST PALM BEACH FL o512 3 I¥5-2¥E65
TITLE P [ Delete TILE ] Change [ Addition
NAME HUGHES, BARRY L NAME
swreer aooress | 3313 SHERWOOD BLVD ‘ STREET ADDAESS ]
crv-stze | DELRAY BCH FL av-siGar ) FIYYS - £ )8 Y
TITLE D [ Detete TITLE Clchange [ Addition
NAME LEE, DONALD L NAME
sreeer aochess | 11910 GLENMORE DR STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33071 C'TV' 33¢ 7/

13. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental 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 corporation or the receiver at, tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

dress, with all other like empoweyed.
: APNE— - / I82-47i/
SIGNATURE: ___S/SEWAe). REQLATED 1/%/oa- _aga-yez

SIGNATURE AND TYPED OR PHIW NAME OF SIGNING OFFICER OR Dln?i'on Date Daytme Phone #

TOT IS

v

L

CR2EQ34 (9/01)



