e
q,,zbgz UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
1 ety s P97000083352 Secretary of State
SOUTHEAST MARKETING ALLIANCE, INC. 05-08-2002 90049 047 ***150.00
Principal Place of Business Mailing Address
2711 BISHOP ESTATES RD 2711 BISHOP ESTATES RD WU D LAy
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 .
us us
2. Principal Place of Business 3. Malling Address “"“m ”l m” l"” II"' "m"“l "m 'l'II "]" ml“l””m lm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3470895 Not Appiicable
Zip - “Country - == = o Zipowoa- oo e | Countrys- o ot o - 5. Certifcato of Status Desied  [J $8'75‘Aad_"i°ﬁal '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAN' JENNIFER Street Address (P.0. Box Number is Not Acceptable)
2771 BISHOP ESTATES ROAD
JACKSONVILLE FL 32259
City : FL Zip Code ' -

8. The absve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
AL vl - .

SIGNATURE

#  Signature, typed or printed name of registered agent and title if applicabla {NOTE: Ragistered Agent signature required when refnstating) DATE
8.-This corporation [s eligible.to salisfy its Intangible . | FILE NOW!!! FEE IS $150.00 . e ]
© Tax filing requirement and ‘elects to do so. After May 1, 2002 Fee will be $550.00 10. Eii:illzzr%ag;)ri!r?;uz::ncmg fz‘gqohgzife
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TITLE D Jﬁ Delete TITLE D FPres fd’au + (0 Change 3 Addition
NAME BUDDE, DENNIS NAME (T Ack Milecm T&;‘a
STREET ADDRESS | 810 CARLTON CRT STREET ADDRESS | 2 = w 8 N sh e Y & . {r [ RJ
CITY-§T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP N k soo veille st T22 5?
TITLE PT [ pelete TITLE 4 [ Change [ Additicn
NAME MILAM, JENNIFER NAME
STREET ADORESS | 2711 BISHOP ESTATES RD STREET ADDRESS
OTST2P  TJACKSONVILLEFi3289 ——— -~ - >~ - Jowsize-—f . - SRS I -
'U?J . "
e TIMLE Ch Addition
R - — e [Tk Mlen TR g O R
T streeanomess | & 744 Besh °F i |

STRET ADDRESS | 440 CARLTON CRT

orv-st-2p | WINTER HAVEN FL 33884 ovsre ] aebksogltllfe FC 322 59

TITLE M [ pelete TITLE (1 Change [ Addition
NAME MILAM, JACK R JR NAME

STREET ADDRESS | 2711 BISHOP ESTATES RD STREET ADDRESS

Giry-51-21P JACKSONVILLE FL 32259 CiTy-51-7iP

TITLE [ pelete TILE [0 change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ petete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the recgiuer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpé ith an address, with all other likg empowered.

—_—fct g
SIGNATURE: ; TAKM, lawm TR Goy257-25%]

E OF SIGNING OFFICER OR DIRECTOR Date D.aylime Phone #
w/d

e aonn ||

A

Vi

[taiv}

CR2E034 (9/01) - .




