2002 UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

DOCUMENT

1. Entity Name

#. .K18383

R T ‘

v

SOUTHEAST MANAGEMENT SERVICES, INCORPORATED

,. Sgp
/ ecretary of State

(09-23-2002 90196 008 ***550.00

/]

-

Princip‘gl.Pla&e.Qf-'Biggi"Qess-.-;:’ Ay e e I;Aaili"ng-l\a&[e(ss
3511-S'PENNSULADR " - ":B121 DEL MAR DRIVE
DAYTONA BCH FL 32127 . 7. .+ PORT, ORANGE .FL 32127
us ST ' : .

P T - Y

2. Principal Place of Business 3. Mailing Address

2wz

LT

Suite, Apt. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BECKER, LYNN C
6121 DEL MAR DRIVE
PORT ORANGE FL 32127

City & State City & State 4. FEI Number 59‘2889099 Applied For
Net Applicable
Zi ount R Zi Count . Additi
P Gountry P Ly 5. Certificate of Status Desred ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

]
SiIGNATURE
~ Signature, typed or printed name of registered agent and title it applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election C _— ‘

; . aign Fi

'~ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrE;IFEn :ggntr?bmig:ncmg fgjﬁqohé‘?ésse
(See criteria on back) ] Make Chack Payable to Depariment of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [ Change [ Addition
NAME BECKER, LYNN C NAME
sTReeT anoess | 6121 DELHAVE DRIVE STREET ADDRESS
crv-s-z¢ | PORT ORANGE FL 32127 CTY-ST-2P
TLE DvW O Delete TILE [J Change [ Addition
HAME HUNT, JAMES R NAME
stheet anoness | 6121 DELMAR DRIVE STREET ADDRESS
crv-stze- - [ PORT-ORANGE-FL-32127 - CITY-S1-2P -
TILE DT . ) [ pelate TITLE [ change [ Addition
NAME PARKES, KAREN D NAME
sTRecT ADDRESS | 49 VILLAGE DRIVE STAEET ADDRESS
cr-st-z2e | ORMOND BEACH FL 32174 CITY-ST-21P
THLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 71 CITY- ST-2IP
TITLE [ pelete “TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P QIFY-ST-2P
TITLE [ Desete e [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered Lo

does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

\
SIGHRA

' SIGNATURE:

RESERL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i &rawu\)‘t

GalTee 373D % A9

Daytima Phone #

Aoz

Date

o e -y

CR2E034 (4/02)




