R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) . ;
DOCUMENT # L 13555 May 20, 2002 8:00 am

1. Enty Name Secretary of State

Z . >
SCE MARKETING, INC. 05-20-2002 90018 028 ***150.00 =
Principal Place pf_ Business Mailing Address
S17MASON'AVE. ~~ P.O. BOX 6274, NjA” _

DAYTONA BEACH FL 32117 ~ DAYTONA:BEACH FL 32122 . - 2 . '
TusSs ’ us . ‘ L A LN .
2. Principal Place of Busness 3. Mailing Address . “IIHI”IIN"I ||| “”Il I"I' l"“’"mmm" I’I" III" ||I" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NdT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2062560 Not Applicable
= - —
P Country Zp Country 5. Cerlificate of Status Desirad | $8'75 Addttlonal
Fee Required
o ~ - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) ST T [ PName T T T e e, e = i o
SURHENCY' GEQORGE Street Address (P.O. Box Number is Not Acceplable)
517 MASON AVE.
SUITE 00 "
DAYTONA BEACH FL 32117 - City FL [ Zp Code

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

SIGNATURE

Signalture, lyped or printsd name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This f;;o!'rporatic.)n Is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. 0 Added 1o Fees
(Seicriteria on back) Od Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TILE D _ [ Delete TITLE O change [ Addition §
NAME SURRENCY, GEORGE NAME e
STREET ADDRESS | 517 MASON AVE STREET ADORESS §
ov-st-2¢ | DAYTONA BEACH FL OTY-§T-21p 32_ 17 o
TILE [ celete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ATME e bt e s e o e o 1 Oelete . fME | _ . [J Change [ Addition
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-ST-2IP
TINLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TITLE T O pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F . GITY-ST-ZIP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v,
CITY-ST-ZIP. i CITY-ST-2IP

13. | hereby certify that the information supplied with this fill g dog# nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemgntat report is true ghd ge€urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej trustee empgwerefl t@¥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 attachi h an addrga

ith ggrbther (ke empowered.
eI enerive o SO 380
S Z S ."J('Jhié:%é‘r\ 4

Daytime Phone #




