2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000049184

1. Entity Name

SOUTHEAST MARKETING ADVISORS, INC.

Y

Principal Place of Business

3216 KENMOAE DRIVE
SARASOTHFL 34231

Mailing Address

3216 KENMORE DRIVE
SARASOJA FL 34231

Business

AMIAM! TRaiL

2. Principal Place of
§50 s.

3. Mailing Address

S. TAMIAM TAAL

Suite, Apt, #,gc.
HA

Suite, Apt. #, elc,

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90277 031 ***150.00

(Yd 4LV

AV AR

DO NOT WRITE IN THIS SPACE

M

Cakhcorr P

City & State

ARASITH L

4. FEI Number

Applied For

bs—lol1of]

Not Applicable

Country

Us A

242 30

Zip?’;’Z 39 Courztzsﬁ:)

5. Certificate of Status Desired Fee Required

O $8.75 Additional

6. Name and Address of Current Raglstered Agent™

~ 7. Name and Address of New Registered Agent

; N Name
SPIEGEL & UTRERA, P.A.
Street Address (P.C. Bex Number is Not Acceptable
343 ALMERIA AVENUE ¢ prable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
title it applicable. (NCTE: Registered Agent signaturs required when reinstating} DATE

Signature, typed or printed name of registered agent and

9. This corpeoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE WCnange [ Addition
NAME NIES, ROBERT J NAME

i TA AL 226
STREET ADDRESS | 3946-KENMORE-BRNE stecTaooRess | 850 S TAM: #*

-

omv-st2P | SARASOTA-FES3423 emy-sT-2P SARASTA, Fz 24236
TMLE [ Defete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
wme | T T e T e - NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-ST-2ZP
TITLE [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [(change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation

indicated on this report or supgiemental report is true and accuraje

of the corporation or the recei
changed, or on an attachmegit with

SIGNATURE:

h all other (e empoyered.

11280/

=Rg that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
wered to execife thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9¢/-925-88577

' pad Daytime Phone #

/ -
I?N RE AND TY| DR FRI NAME OF 5IGNIN_¢ OFFICER OR DIRECTOR
/s ?’M‘af T Nies _

CR2E034 (10/00)



