2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # K18383 Secretary of State
1. Entity Name 01-24-2003 90072 015 ***150.00
SOUTHEAST MANAGEMENT SERVICES, INCORPORATED
Principal Place of”Busiriess T - - . .Mailing Address
3511 S PENINSULA DR 6121 DEL MAR DRIVE -~~~ . e _
DAYTONA BCH FL 32127 PORT ORANGE FL 32127 : . SR .
2. Principal Place of Business . 3. Mailing Address ’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2889099 Not Applicable
p B oo A AR Country: | s._cenficate of Status Desied . [ gg{ggqﬁf:;"b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BECKER’ LYNN C Street Address {P.O. Box Number is Not Acceptable)
6121 DEL MAR DRIVE )
. PORT ORANGE FL 32127
City FL Zip Code

* 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
the obligations of registered agent.
: Y

3

" SIGNATURE

Signalture, typed or primted name of registered agent and title if applicabla, (NOTE: Registerad Agant signature required when reinstating) DATE
7
“FILE NOW!!T FEE IS $150.00 N ‘
| » - 9. Electi Fi
12 At Moy 1,2000 FeowilbeS55000. Soctr Carpen a0 - $5,00 weyoe
‘1 “Make Check Payable to Florida Department of State | '
i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete e [ Change [ Addition
NAME BECKER, LYNN C NAME
STREET ADDRESS | 6121 DELHAVE DRIVE STREET ADDRESS
crv-s1-2¢ | PORT ORANGE FL 32127 ci-51-2¢
TITLE DVP 1 pelete TITLE [C1 Change [ Acdition
NAME HUNT, JAMES R HAME
STREET ADDRESS | 6121 DELMAR DRIVE STREET ADDRESS
ciry-§T-2IP PORT ORANGE FL 32127 . e om-stae . .
TITLE DT [ petete TILE [ Change [ Addition
MAME PARKES. KAREN D NAME
STREET ADORESS | 49 VILLAGE DRIVE STREET ADDRESS
ar-$1-2¢__| ORMOND_BEACH FL 32174 c-st-2¢
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP LY -ST-2P
TITLE 1 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aljother like empowered,

SIGNATURE: Mﬁﬂﬁff DEAUIRED \-2N.a Nbl-5T33 29

CIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phane #

SO0V LA

ny

CR2EQ34 (10/02)



