2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K07750 .
3. Entiy Name Apr 13,2000 8:00 am
SOUTHEAST ACCOUNTING SERVICES, INC. ecretary of State
04-13-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
12479 BAYWIND CT . 12479 BAYWIND CT
BOCA RATON FL 33428 X BOGA RATON FL 33428-4704
F sV ONEAACAN AU GLE AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0029805 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6..Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) ’ -
KOLBERT, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
12479 BAYWIND CT
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name cf registered agent and 1tls f applicable. (NOTE. Registerad Agsnt sighature requirad whan rainstating} DATE
e sov mdsn | oy MAY 1,2000 Foe wll pe $55000 | 1® E°Cten Campeion oencig - 85,00 way 8o
. ! ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE (1 Change [ Addition
NAME KOLBERT, MICHAEL A. NAME
streeT ApoReEss | 12479 BAYWIND CT STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-2IP
E [ palete TMLE [JChange (] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-21P
TITLE B ) - " O pelste me - e e -= o~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE 3 oelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-51-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exempticn stated in Secticn 119.07(3)(j}, Florida Statutes. | further cextify that the information
indicated on this repor or supplemental report is true and acdurate 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 receiver or trustee smpowered,to exepute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgres; '@lh Ifother like empowered.

SIGNATURE: /(/]L( ANA N ?md@q q/m/w Strygr 061

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I Y RIV = 3

[N T RN

CR2E034 (9/99)



