2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053840 Jan 26, 2000 8:00 am
bEwhame Secretary of State
SOUTHEAST EMPLOYEE MANAGEMENT COMPANY O a0 SO0 037 o150 00
Principal Place of Buginess Mailing Address
9498 ALTERNATE AlA 9498 ALTERNATE A1A
LAKE PARK FL 33403 LAKE PARK FL 33403-1439
T R ATAR RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Appliad For
65-0431990 S
Zp Couniry 2l Country 5, Certificate of Status Desired O g‘g';esqlﬁsed;ﬁonal
T T TT - = g."Name and Address of Currént Reglstered Agent - - 7 7 77 Name and Address of New Reglstered Agent ) _
Name
SMITH' MARK W Street Address (P.O. Box Number is Not Acceptable)
9498 ALTERNATE A1A
LAKE PARK FL 33403
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 Fiorida.

SIGNATURE
T T s ya 7o Signature, typed or printed name of registerec agent and tile if applicabia. "+ (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satsly ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax 1|J|ng rgqmrement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

Lh . _ . _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D e T ME Ochange 007
NAME SMITH, MARK W NAME

streeT aDoRess | 9498 ALT. A1A : ) STREET ADDRESS

CITy-sT-2Ip LAKE PARK FL 33403 CITY-ST-ZiP

TILE D O pelete TITLE [ Changg [
HAME DONNELL, MICHAEL G NAME

streer aooress | 13164 COMPTON ROAD STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 CITY-$T-2IP _ . . .
TITLE [ pefete TILE O Change [ =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE Clchenge [°°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE O elete TITLE O] Charge O+
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TIE [J Delete TITLE O tramge [0° 0
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-T CITY-$T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgAnis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other likg£&pfpowered.

. Sy £ o mtEaL
s 0 SSEOUIRED /v 2e=0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytime Phone #




