2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0219

1. Entity Name | .

SOUTHEAST REGIONAL MANAGEMENT CO., INC.

Principal Place of Business

3900 WOODLAKE BLVD

STE 307 STE X7
LAKE WORTH FL 33463046 LAKE WORTH FL 33463-0046
us s

Mailing Address
3900 WOODLAKE BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90073 036 ***150.00

ML

MR

VMBI

0O NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Nurnber 11 Apptied For
59—242 61 Not Applicable
Zi Coun Zi t i
P ty i Country 5. Certificate of Status Desired O $8'75 A_.ddltlonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I Narme
DAVIS' MARK B. Street Address (PO, Box Nurnper is Not Acceptabie)
3900 WOODLAKE BLVD
STE 307
WEST PALM BEACH FL 33401 = FL |2 e
ity ip
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signau{m. typed ar printed name of ragistered agent and Titla it applicable, (NDTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW11! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May B

Y Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I 2 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | CP 7 Delete THLE [ Change [ Addition
NAME " | VILLAMIL-DAVIS, YOLANDA -. NAME

sTAEcT Aooress | 3900 WOODLAKE BLVD, STE 307 STAEET ADDRESS

CITY-51- 2P LAKE WORTH FL 46 CITY-S7-2P

TITLE ST [ pelete TITLE I change [ Addition
HAME VILLAMIL-DAVIS, YOLANDA NAME '

sreet Anbress | 3900 WOODLAKE BLVD, STE 307 STREET ADDRESS

CITY-$T-21P LAKE WORTH FL 46 CiTY-$7-2IF

e ~- | = o-w— - . 3 oelete e - - —— - _ D.Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TIMLE T Deete TIME [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7IP

TITLE [ Delete TIMLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infermation
ve the same legal effect as if made under oath; that | am an officer or directar
bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o
l 7

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental regort is true and accurate and that my signature shal
of the corporation or the receiver grftrust
changed, of on an atlachment wih al

SIGNATURE:

Date Daytime Phone #

CR2FN34 (9/99)



