2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#  J51832 May 28,2002 8:00 am
1. Entity Name . Secretary Of State
SOUTHERN MANAGEMENT SERVICES, INC. 05-28-2002 91775 047 ***150.00
Principai Place of Business Mailing Address
% WILLIAM G. BUCKLES. JR. % WILLIAM G. BUCKLES. JR. DULLUIUY
455 N (NDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
- - 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59'2793177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
BUCKLES, WILLIAM G" JR. Sireet Address (P.0O. Box Number is Not 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 poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite It applicable, (NOTE: Registerad Agent signaturs requirec when reinstating) DATE

9. This gfyrporathn is eligible to satisfy its Intangible o Fll;f N?‘;V(!J; |:=EE ISiEE$b1e5g£5% 00 10. Election Campaign Financing $5.00 May Be

Tax mln.g rgquxremen’t and elects to do so. fter May 1, 20 20 W . Trust Fund Contriaution. | Added to Faes

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Detete TILE [Ocrangs [ Additien é‘
NAME VELTMAN, DAVID M. NAME S
staeeT AboRess | 455 N INDIAN ROCKS RD : STREET ADDRESS §
orv-g-7p | BELLEAIR BLUFFS FL gITY-S1-21P léJ
TILE PD [ Deleta TITLE ] [ change [ Addition | O
A BUCKLES, WILLIAM G. NAME
streeT A0DRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-21P
TITLE VD : [ Delete TME [ change [ Addition
NAME BARODY, MICHAEL NAME
smaeer A0DRess | 465 N INDIAN ROCKS RD STREET ADDRESS
CiTY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2IP
ThLE ST [l Detete TMLE [Jchange  [J Addition
NAME DUFFY, SHEILA NAME
smeer a00Ress | 455 N INDIAN ROCKS RD STREET ADDRESS
owv-si-2¢ | BELLEAIR BLUFFS FL Giry-s1-2P
TITLE VD O pelete TILE [JChange [ Addition
NAME VELTMAN, GREG NAME
s7reeT anoress | 455 N INDIAN ROCKS RD STREET ADDRESS
orv-st-zp | BELLEAIR BLUFFS FL CiTY-57-2IP
TME [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and acc dte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em ered 1o exfzute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenit yfith an addree€, with all othgf like empowered.

SIGNATURE: LOiligm G. Duchles ?/ P{é Y

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




