FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90032 014 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000073619

1. Entity Name . . ‘ ‘
SOUTHERN ENVIRONMENTAL MANAGEMENT, INC.

[ 1

. Mailirig Addregs
* 16302 $. FEDERAL HWY
SUmE 129, e e e

e e

Principal Place of Business .~ + .« { « i .-
100 SE-PINE VALLEY ROAD

PORT ST:iLUCIE FL: 34362 *

B

2. Principal Place of Business 3. Mailing Address

ine. Ave.
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4, FEI Number Applied For
Poct Stlucie  FL 65-0605016 ot Aoploabio
Zi Zi 1 .
gy Country ® Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

34952, USA

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

1™ Tagloc, Keith R

VITALE, ASHELY - < Humber ot Ac
3511 CHARING CROSS LANE Sreet Ao R B R s e Blwd
PORT SAINT LUCIE FL 34952

FL | ‘39429

Crysial “Rivee

8. The above na|

Z]
/

SIGNATURE

d gntity su? this staterpfeit for the purpose of changing its registered office or regthered agent, or both, in the State of Florida.
B —
kca{t L. P 2/0‘{/0-2_-

(KIOTE‘ Registerad Agent signature required when reinstating)

'DATE

dgnalure, typad or printed name nlﬂ:slsred agé’nt and titla if applicable,

L4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may B2

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D  Delete THLE O change [ Addition
NAME KELLER, R."ORENDER NAME
stheer ackess | 484:FAIRCHILD - STREET ADDRESS
orv-st-ze - |"PORT ST LUCIE FL 34952 CITY-ST-2PP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
THLE [ Delete THLE [JChange [ Additicn
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-Z1P
TITLE [ oelete TITLE [ change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
MLE [ Detete TITLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2iP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2P

@k hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachrnent with an address, with all other like empowared.
1o ‘I/ 6L

S|GNATU R E: AME OF su;m-ﬁ;;’-rﬁ:ea OR DIRECTOR D

+ = g ~oe s PR

SIGNATURE AND TYPFD OR PRINT

Daytime Phone #

[El g vt )

AL

CR2E034 (9/01)



