2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073469

1. Bntity Name

SOUTHEAST MARKETING AND SALES, INC.

Principal Place of Business
1321 CLYDESDALE AVE

Mailing Address
1321 CLYDESDALE AVE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20391 003 ***150.00

WELLINGTON FL 33414 WELLINGTON FL 33414 uuug ‘i 1dJds
us : us
i i
2. Principal Place of Buﬁinesg 3. Mailing Address l
10940 Rayview Ve lodo 'P:f-\\io\w o
Suite, Apt. #, etc. | %ﬁ, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u Jﬁe_ 9720 AL\?Q- 50
City & State Gity & State 4. FE! Number 053 Applied For
=T L,Pﬂ-\de.ﬂd RL L) \AQAE‘QAR\& 65 7481 Not Applicable
Country Zip Country " , $8.75 Additional
&,1)7,0 (k P_) -‘3:56 4 B ﬁ\H'} 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— - _—— _,N — - - -
JOHN O TRENT T e WO
\ Street Address (P. ox Number is Not c:ceptable)
1321 CLYDESDALE AVE ' io S Ry oeas
WELLINGTON, FL 33414

33304

E*AB\Q.J C\
o 7 i FL

Zip Code

8. The ahove named er;tity submits this statement for the purpose of changing its r

":-.\ —
SIGNATURE ®‘“ VRN

istered oce © istered

agenl\ or both, in the State of Florida.

4-*+3-0\

Signature, typed or printed name of registared agent and title if applicable.
1

(NOTE: Regilesignatu Etmiad when reinstating)

DATE

- ] . .
—8.-This corporation is e'ligible‘to.satisfy its Intangible_
Tax filing requirement and elects to do so.

—FILE NOW!! FEE.IS $150.00

“After MAY 1, 2001 Fee will be $550.00

1~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

i

(See criteria on back) a Make Check Payable to Department of State
1", ! OFFICERS AND DIRECTORS l_iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES | 1 Detete 1WTiE Dl change [ Addiion | §
NAME JOHN O TRENT NAME s
STREET ADDRESS | 1321 QLY[)ESDALE AVE STREET ADDRESS 3
CIY-ST-2P WILLINGTON FL 33414 CITY-ST-ZIP &
: o
TLE [ Detete TITLE (0 change (] Addiion | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-2IP
S T e e ieoe e L] DilletB ez ST s . - e Chenge (] Addition | .
- = B e L S < - e R P P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TMLE I O detele l TITLE Clchange [ Addition
NAME i NAME
STREET ADCRESS | STREET ADDAESS
CITY-ST-2IP ' CITY-5T-21P
ATILE SEe e [ - [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the |nfo Ration supprwklayith this filing does n§t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supp -f port i e and accurald and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver 3 trusie empowetsd to executelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment with 2 ress with alother [ike efnpowered.
§/ 23-0/ ?Sa’/'-séft__;y? ,

SIGNATURE:

SIGNATUREWD OR Wcﬂme OFFICER OR DIRECTOR

Date Daytime Phone #

R



