i

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 31, 2000 8:00 am
SQUTHEAST SPECIALTIES, INC. Secretary of State
03-31-2000 90052 017 ***150.00
Principal Place of Business Mailing Address
PO BOX 447 PO BOX 447
AMERICUS GA 31709 AMERICUS GA 317090447
20001 SW 344 ST 20001 SW 344 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIl Number Applied For
. 582059776 TR
FLLORIDA CITY, FL FLORIDA CITY, FL ot Applicable
Zip Country Zio Country - . $8.75 Additional
33034 DADE 3 3034 ' DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, MICHAEL J Street Address {P.O. Box Numiber is Not Acceptable)
317 N KROME AVE
HOMESTEAD FL 33030
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 Florida.
SIGNATURE
$ignature, typed or pnnted name of registered agent and title «f applicable. {NOTE. Registerad Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ A
o ) ! 0. Election Campaign Finarcing $5.00 May Be
Tax flhng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE 7] Change [ Addition 8_
NAME JOINER, JIM NAME 3—
STREET ALDRESS | 20001 SW 344 ST STREET ADDRESS 3
omsT2f | FLORIDA CITY FL 33034 Crry-ST-2° 5
— o
TITE D O pelete THLE [Jchange [ Addition | ©
NAME GRAVES, KEN NAME
STREET ADDRESS | 19370 SW 280TH ST STREET ADGRESS
CITY-57-2IP HOMESTEAD FL 33031 CITY-57-2IP
TTLE D [T pelete L (X change [ Addition
NAME HAGEN, MARSHALL NAME HAGAN, MARSHALL
STREET A0BRESS | PO BOX 970949 STREET ADDRESS
CITY-ST-2P MIAMI FL 33197 CITY-ST-21P
TILE D [ Delete TITLE [JChange ] Addition
NAME LEE, KAY B NAME
STREET ADDRESS | 980 WALTER BLVD APT 2015 STREET ADBRESS
cimy-s1-2IP LAWRENCEVILLE GA 30043 CITY-5T-2IP )
THLE O pelete TTLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE [1Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CJTY-ST-;IP 1 - .- ) CITY-ST-ZiP
3. | hereby Gertify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.57(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachfent with an adgfess, witl)' alLether like empowered.
R N R
SIGNATURE: /¥§ / RTINS SN 3/28/00 (305) 245-1647
J ;r el K FEDJUTMRI:E OFJIR!I.NG OFFICER OR DIRECTOR Date Dayume Phong #




