()

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 21, 2001 8:00 am

DOCUMENT # P95000001165 ~ | Secretary of State

SOUTHEAST MANAGEMENT CORPORATION OF AMERICA, INC - 03-21-2001 90029 017 **150.00
Principal Place of Business Mailing Address
2003 N. OCEAN BLVD. SUMTE 1502 2003 N. OCEAN BLVD. SUITE 1502 Ty vvvoe L
BOCA RATON FL 33431 BOCA RATON FL 33431 e

LA
WOLIEF pTYy s ow
g HEA

Suite, Apt. #, etc, Suite, Apl. #, stc. DO NOT WRITE 1N THIS SPACE
City & State VCnty & State 4. FEI Number 34_1798321 Appliea For
Not Acolhicable
i Count Zi "
& ounity P Ceuntry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T T Name: <A - T - ~— - - —_—
ANDERSON, WENDY ESQ.
Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE. ‘ e
SUITE 2300
ORLANDO FL 32801-3432
o : City FL inp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. _

SIGNATURE _ : : ) e o
BT Signature, typed o prinited name of registered agent and e if acclicabie (NOTE: Reg:s:ered Agen'tsigna'\ure: fequired wnen reinggaiing} CaTE
8. This ;prporazior{ is eligible to satisfy its Intangible FILE NOiW!!!-:F_EE_ 18 $180.00 . 5. 16, Siection Campaign Financing $5.00 tay 26
Tax filing requirement and elects tc do so. .~ After MAY 1, 2001 Fee will be $550.00.» . |, Trust Fund Comtribution. Added 1o Fees
{See criteria on back) £i |, Make Check Payableto Department of State - - :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME D 3 pelete TmE Oichange [ Addition
HAME REINBERG, RICHARD D HAME
streer apoRess | 2003 N. QCEAN BLVD. SUITE 1502 STAEET ADDRESS .
on-stze | BOCA RATON FL 33431 ’ CITY- ST- 7P
L D ' [ Detee Tme Ol Ghange [ Addition
HAME WASSERSTROM, SANFORD HAME
steeT Appress | 24200 CHAGRIN BLVD., SUITE 237 STREET ADDRESS
or-st-zp | BEACHWOOD OH 44122 CITY-ST-7
TMe - - e _ . __  Ooeee TITLE ) I Change [ Addition
HANE T e TR o - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TITLE 7 Deiste TITLE O Change (] Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CiTY-S7-2IP i CITY-ST-2P
TILE O tetete TITLE T Change [ Addition
NAME NAME '
STREET ADDRESS ) B STREET ADDRESS
CITY-§T-2P T ) : CITY-S1-2 : .
WE e, . L O velele. - me. o R [ Change [} Addition
MAME = <o = o o o NI BT I e :
STREETABDAESS [1 -+ 27 -=er v o LT R STREETADDRESS | Tt v me e e e e .
T erv-stiap T e ) GmvsToop - e B :
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i). Florida Statutes. | further certify that the infermation
- indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
-~ of the corparation ar.the receiver or trustee empowered to'exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or én an attachment with an address, with all other like empowerad. - -

SIGNATURE:

_;(;,,A,,/ —ZUL*-SZ(‘e’/‘J?’:/m( /24 3/ Lré ¢ 2E F3-PFP¥O
A

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR Dae Dayure Phone & ~

0299750

naa (1600

A



