2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036142 May 03, 2001 8:00 am

1. Entity Name
SUCCESS MANAGEMENT CORPORATION Sgggﬁgfs gfﬁf?@gc

%

Princigal Place of Business Mailing Address
1250 DEER CREEK WAY 1250 DEER CREEK WAY
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082

[

2. Principal Place of Business 3. Mailing Address ”"“"“.I m IIHM)IHIHIN

2780 £ fonlee A 2180 £ funlec flue
Sulte, Apzt#, etc. Suite.‘Apt. i'i. elc. DO NOT WRITE IN THIS SPACE
\ 4
‘)‘.ity & State p City & State 4, FEI Number 59.35?3569 Applied For
\ OupaLd O, L TawOR , F [/ Not Applicatle
Z ) ’ Country 4 y Count i | $8.75 Additional
%% 6‘. 2 uS A‘ % %‘ Z LL§A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, SHAWN M C’qse»g; Shawn M,
1250 DEER CREEK WAY I 1 O S <ty D W NP 7Y |
PONTE VEDRA BEACH Fl 32082 y—
Cit . Zip Cod
" aoma. FL |“3%&2

mits this statement for the purpose of changing its registered office or registered a‘gent. or both, in the State of Florida.

w@ H-30-0

SIGNATURE £ :
Signature, lyped or printed nama ot registerag agent and title T agblicatya. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax film‘g requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ! 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ‘ l 12 ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PTSD O Delete TMLE P00 . O Change [ Addition
NAME CASEY, SHAWN M NAME Cq’g e \ Swawn WM.
stReer aocress | 1250 DEER CREEK WAY STREETADDRESS | 2780 E Sowlee v‘\oe, Nb.,l"u
arv-s-2¢ | PONTE VEDRA BEACH FL 32082 a2k | Tavpa, €L 33612
TITLE [ elete TITLE o [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Detete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TILE 3 Gelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP
TITLE [ Celste TILE [ Ghange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an at entwift an address, wi oiffer like empowered. ‘Bl3

SIGNATURE: S hawn M. Q&eu “q-36-/ Q09256

@smnma OFFICER QR DIRECTOR ia[e DCayama Phone #

ATURE AND TYPED OR PRINTED N

:

CR2E034 (10/00)



