2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
DO J5183 May 04, 2000 8:00 am
SOUTHERN MANAGEMENT SERVICES, INC. Secretary of State
05-04-2000 90141 006 ***150.00
Principal Place of Business Mailing Address
% WILLIAM G. BUCKLES. JR. % WILLIAM G. BUCKLES. JR.
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
us us
F TR v IHCA VAR AR AN
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2793177 Not Applicable
4p Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T[T Name T T T T T
BUCKLES, WILLIAM G., JR. Sireet Address (P.O. Box Number is Nol Acceptable)
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
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 Fiorida.

SIGNATURE
Signatre, typed or prnted name of ragisterad agent and tie it applicabie. (NOTE: Regsiered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erljstngﬂn%agozjl?bnugénnaHC|ng 0O fc%e?lq May B
N . o Fees
{See criteria on back) 0 Make Check Payable to Department ot Staie
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [J Change ] Addition
NAME VELTMAN, DAVID M. NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-ZiP
TITLE PD ] Delete TITLE {7 Change [ Addition
NAME BUCKLES, WILLIAM G. NAME
STREET ADORESS | 455 N INDIAN ROCKS RD STREET ADDRESS
or-s-22 | BELLEAIR BLUFFS FL o-st-2¢
ALTRE_ SR ' SR wn I, PPN . W5 1 (1 S S — . — Chasge- [ Addilism
NAME BARODY, MICHAEL NAME '
sTreeT ADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST- 2P BELLEAIR BLUFFS FL CITY-ST-2P
TITLE ST O Delete TITLE [JcChange  [] Addition
NAME DUFFY, SHEILA NAME
sTreeADoRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
ITY-ST-21P BELLEAIR BLUFFS FL CITY-ST-Z/P
TLE VD 7] Delete TTLE [Jchange [T Addition
NAME VELTMAN, GREG NAME
STREETADDRESS | 455 N INDIAN ROCKS RD STREET ADCRESS
CITY-ST-Z1P BELLEAIR BLUFES FL CITY-ST-2iP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trye and accurate aid 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 of trustee emppax erelcli t is report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Black 12 i

changed, or on an attachment witj an a
SIGNATURE: __/ /0 Uy Y SLCUTHEL P 22 o0 727. 585 é 333
Wylﬁyn :‘E:.(‘)R P g ﬁ%aplﬂug o;{niféngfmn / Cate Daytime Phoria %

CR2FO



