2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # K18383 May 01, 2001 8:00 am

1. Ent'ty Name

SOUTHEAST MANAGEMENT SERVICES, INGORPORATED Secretary of State

05-01-2001 90037 042 ***150.00

Principal Place of Business Mailing Addross
3511 S PENINSULA DR 49 VILLAGE DR.
DAYTONA BCH FL 327 ORMOND BEACH FL 32174 - - e wowow
us

2. Princinzl Pace of Busness 3. Mailirng Address H""m Il} ”ll‘ ‘l

Gl D Mpe DR,

Suite, Apt # oo Suite, Apt. #. olc

QU

DO NOT WRITS 1IN THIS SPACE

City & State __ City & State . 4. FelNumber  §G-98800909 Appl od For
%R_T (92’:} o i }’(_J Mo Applicahle

Id
e Country \37‘:{ }02 7 Courtry 5. Certficate of Status Desirad | gi-g?qﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name /j)
PARKES, KAREN D. lown ¢, Leocrerp B
49 VILLAGE DR Street Addross (PO Box Namber is Not Accepiapc)

ORMOND BEACH FL 32174 | G/ Det. MAR DR,

Bor Ol SRV VAY,

8. Tne ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both. n the State of Florida

 Bootok Q&{M 7%_;{&5’— Hoe/

SIGH
Signatore, ypud o printed rame of fog Sioned agent A e Foaop b, (NOTE Buogistonee ARent s Qraturs rguines ween -einsianng)
9. This corperation is eligibie o satisfy its Intangible FILE NOWIIT FEE 12 $150.00 _— . ‘
10. Eiection Campa’gn Financir ;
Tax “ling requirement and elects 1o do 5o After MAY §, 2001 Fee will be $550.00 O.C,m.j_ Ca “pdb Lrnensng $5'0,0 Way Be

| - o ) i Trugt Fund Contriotton Added f¢ Fees

| {See criteria on back) L} Male Chack Payable io Depariment of Siate :

I 11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS 1N * - ~
it DP & Delste me DO ;XC"-a%‘m S
WAME PARKES, KAREN D. NAME Lgmn ¢ B ed®en =
srareraneress § 49 VILLAGE DR SIRTTAODRESS [ (e i D D EC 1\ ave VR, 2
GITY-5T-219 ORMOND BEACH FL IY-ST-21P Rows Cxeposane |, CAA 32137 i @
TiLE DVP Pelete TLE N O ;ﬁChaﬂgﬁ 7T Acditon =
NANT SOLOMON, STANLEY J. NAMS Teavees L. VNeewe
streer annress | 49 VILLAGE DR STREETADTRFSS | oty SO ER thupn, er. '
o s 20 | ORMOND BEACH FL OIS R @5 v Aeange LT\, 3200

[ Delete e BT L KAREN) D. FBRLES - C '
o 49 rense DR, |

STRILT ADDRZSS

ITY-S1 AP ORMOND BEF!C!JJ /ff_—, SR/ 7

TILE [ ozlete TLE [ Change
AR HAME

STRZET ADDRESS n

SIY-ST-AIP Cily &7-21°

gl O beicte T L] Cramge
AWM= SANE

57 STREE: ADDEFSS

ity -§7- 2P CIv-ST-Bf

s D Deleta iFLE [:J Change D A tinn
A MakIE

STREST AUCRESS : SIREET AZDRZSS

DY SE-Zie CITY-§T-2IP

13. I'hergby certify that the intormation supplied with this filing does not quaiify for the exemption stated in Section 118 G730, T orida Statules. 1 further certily that the lonra:
d’cated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath: that | am ar of icar or din
of the corgoralion or the receiver or trustee empowered 1o exccute this report as required by Chapter 807, Flor'da Slatutes: and that my name appears 3 Bloc< 1

chasged, or on an attachment with an address. with ali other like empowered

| Ay 8. Beviwere.
e ¢ .

SEGNAHUHH:%W A e if-

7 AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5 ) AR Tit5 73
Tl / Totiow P X?';gial




