2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51832

1. Entity Name

SOUTHERN MANAGEMENT SERVICES, INC.

Malling Address

% WILLIAM G. BUCKLES. JR.
455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Principal Place of Business
% WILLIAM G, BUCKLES. JR.
455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90233 039 ***150.00

us

us

2. Principal Place of Business
10225 Ulmerton’Rd.

3. Mailing Address

10225 Ulmertond Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RS AIE TG ARRRAAR

X.CHECK HERE IF MAKING CHANGES

Suite 3D Suite 3D

City & State City & State 4. FE! Number 59_2?93177 Applied For
Largo, FL Larego, FL Not Applicable

i Zi Ci

Z Gouniry 0 ountry 5. Certificate of Status Desired O ga Es Adddmonal

33771 USA 33771 Usa ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

BUCKLES, WILLIAM G., JR.

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

455 N INDIAN ROCK§ RD 10225 Ulmerton Rd.
BELLEAIR BLUFF§ |-=L 33770 Suite 3D
T.(.:grgo FL ZID3CS??'% 1

_F 8. The above named eﬂtﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

[NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWil FEE IS $150.00
<. After May 1, 2003 Fee will be $550.00
Make Check Payable to‘ Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D : [ celete TITLE R‘:hange [ Addition
NAME VELTMAN; DAVID M. NAME

steer anoress | 455 N INDIAN ROCKS RD steeTaporess | 10225 Ulmerton Rd,., #3D

crv-st-2p | BELLEAIR BLUFFS FL oITY-ST-2P Largo, FL 33771

TITLE PD [ Delete TITLE ) . XChange [ Addition
NAME BUCKLES, WILLIAM G. NAME ‘

sTReeT ADDRESS | 455 N INDIAN ROCKS RD sweeraooness | 10225 Ulmerton Rd,, #3D

crv-st-zp | BELLEAIR BLUFFS FL CITy-sT-2IP Largo, FL 33771

TILE VD ) Defete me : Nﬁhange [ Addition
NAME ~ |BARODY, MICHAEL™ =~~~ T T e s TR T T st T et Tt ot s s s e SR :
sreer aporess |455 N INDIAN ROCKS RD staccTaooress | 10225 Ulmerton Rd., #3D

cr-st-0p - BELLEAIR BLUFFS FL. CATY-57-2IP Largo, FL 33771

M ST O Deete Time L change O] Addiion
NAME DUFFY, SHEILA wame | e

sTreeT aoDress | 465 N INDIAN ROCKS RD seeraooress | 10225 Ulmerton Rd., #3D

erv-stze | BELLEAIR BLUFFS FL CITY-$7-21P Largo, FL 33771

inLE ) 7 Detete T R/Change ] Addition
NAME VELTMAN, GREG NAME

STReET ADDAESS | 455 N INDIAN ROCKS RD seeTaporess | 10225 Ulmerton Rd4., #3D

orv-si-2p |BELLEAIR BLUFFS FL CTY-$T-2P Largo, FL 33771 .

e [ petete TITLE hange ] Addition
NAME NAME M

STREET ADORESS STREET ADDRESS

Ciry-s1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and 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 receifer or trustee e
changed, or on an attachmerng with g add

SIGNATURE:

s, with all oth

*‘1

A zan

.

like empowered.

7 Ri=QUIRED

owered 10 ex#ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sKNA‘FunE AND TYRGDOR

INTELFNAME OF SIGNING GFFICER OR DIRECTOR

3//,7/03
5%

Daytime Phone #

(&1 45 o] V]

W

¥

CR2E034 (10/02)



