2000 UNIFORM BUSINES!S REPORT (UBR) FILED

: :
DOCUMENT # P95000011102 Mar 07, 2000 8:00 am
e Secretary of State
SOUTHEAST ASSOCIATION MANAGEMENT, INC.
03-07-2000 90026 033 ***150.00
Principal Place of Business Mailing lAddress
5061 NAPOLI DRIVE \ PO BOX Htozg~ 116249
NAPLES FL 34103 NAPLES FL #6806 B4101-1029
us us
I
Pn Pov. 11029
Suite, Apt. #, etc, Suite,'Apt. #, etc. DQ NOT WRITE IN THIS SPACE
|
Naples FL 3dipi- we§
City & State City & State 4. FEI Nurnber 5-05 Applied For
6 55089 Net Applicable
Zip Country : Zip Country . . $8.75 additional
o . »--'3_4'(01' IDch?« us - . ) j Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name
MACALISTER, COLLEEN J Street Address (P.O. Box Number is Not Acceptable)
5061 NAPOLI DRIVE
NAPLES FL 34103
City Zip Code
o FL
8. The above named entity submils this statement for the purpoée of changing its registergd office or registered agent, or both, in the State of Florida.
SIGNATURE _{j.@?%l'é J-/-2
Signature, typed ar printed name of registered agent and ttla I applicabla, {NOTE" RegrfSt: gent signatureﬁ:irad when reinstating) DATE
9. l'hisfﬁorporatiqn is eh’gibl; u'la satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing reguirement and elecis 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PT U] telete TITLE [ Change [ Addition | =
NAME MACALISTER, COLLEEN 4 NAME =
stReeT aooress | 5061 NAPOUI DR STREET ADDRESS Z
CITy-87-2IP NAPLES FL CITY-ST-ZIP
I
TILE '] O pelete TITLE O Change [ Addition | €
NAME MACAUSTER, DANIEL L HAME
steer aooress | 5061 NAPOLI DR STREET ADORESS
crv-sT-zp ) NAPLES.FL _ B N . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-ST-21P
TME 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attach with an addresg._with all othe‘[Like empowered.
Y.y y T ’ N W1
SIGNATURE: : ﬂ.. VeSO R leenT. MacMstee  3-(-c0 YFH3Y.G Y 2>
NATURE Auowmid/oh PRINTED m“EEOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o
|



