2001 UNIFORM BUSINESS REPDRT.(UBR)

DOCUMENT # P93000053840

1. Entity Name

SOUTHEAST EMPLOYEE MANAGEMENT COMPANY

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90011 035 ***150.00

Principal Place of Business Mailing Address
8453 ALTERNATE AlA 9496 ALTERNATE AlA
LAKE PARK FL 33403 LAKE PARK FL 33403 D 1 S3VULY
1920 O Pench Lakes Blvd 1420 i Beach lapes Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05 o205 .
City & St City & State 4. FEI Number |65'0431990 Applied For
M&ST ﬁl‘-)l_m beach LJest Pl m bernch AL | : Not Appiicable
Country Zip ﬁoumw " | : $8.75 Additional
5. Certificate of Status Desired O . ¥
“23409 |pambench | 33404 Beach | Foo Reauies
6.. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
v i N Name™~ : - ] i o N
SMITH, MARK W Street Adcress (P.O. Box Number is Not Acceptable)
9468 ALTERNATE A1A ;
LAKE PARK FL 33403
City | Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o printed name of registerad agan! end tite il applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitte to satisly its Intangible FILE NOW!!t FEE IS $150.00 i o
- - ! 10. Election Campaign Financing $5.00 may Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fand Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State |
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D [ Delete TILE [ Chenge [ Audition | &
NAME SMITH, MARK W NAVE e
STREET ADDRESS | 9408 ALT. A1A STREET ADDAESS 3
. GiTY-ST-7P CITY-ST-2IP 2
LAKE PARK FL 33403 —
TITLE D O pelete TIVLE O Change 3 Addition %
NAME DONNELL, MICHAEL G NAME
STREET ADDRESS | 13164 COMPTON ROAD STREET ADDRESS
CITY-S7-2IP LOXAHATCHEE FL 33470 CITY-ST-7IP
ome - . o eem me een oo D Dee JTME L - e .,_lr . -1 Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [} Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁll does noet gualify 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 an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this rgdort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an addggbs, with all other (ke empgsered.
SIGNATURE: // 9/ £ Ser-¥7/-77 2%
EIGNATURE AND TYPED OR PRINTED NAME or‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




