2000 UNIFORM BUSINESS REPORT. (UBR) Jronn mommn pmm A e

1. Entity Name
May 10, 2000 8:00 am
SOUTHEAST SALES & SERVICE COMPANY, INC. Secre tary of State
— ) = 03-29-2000 90029 029 ***150.00
Principal Place of Business wMalling Address
4450 CLUSYER DR. 4450 CLUSTER DR.
ORLANDO FL 32808 ORLANDO FL 32808-5378
Suite, Apt. #, ete. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3§F 23R 9 Not Applicable
Zip Country Zip Country ” ) $8.75 Acditiona)
5. Certificate of Status Desired O Fes Raquired
§. Name and Address of Current Registered Agent 7. Name and Address o) New Reglstered Agent
Name
SCUTTE‘ ALFRED M JR. Street Address (PO, Box Nurmnber is Not Acceplable)
4450 CLUSTER DR.
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registerad agent and titls if 2pplicable. (NOTE' Registered Agant signatura raguired when roinsialing) DATE
9. This corporation is eligible ta salisfy its intangible FILE NOW!!! FEE IS $150.00 1 . -
L X 0. Blection Campaign Fi
Tax fling requirernent end Blects o do so. After MAY 1, 2000 Fee witi he $550.00 TrustlFund Cfgztfgutig: nene D ijsd.e.;ﬂmhgzaeisBe
{See criteria on back) ) Make Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD Cl oeete THLE [ change  [J Additien | &
NAME SCUTTE, ALFRED M JR. NANE 2
sTrect aoress | 4450 CLUSTER DR, STREET ADDRESS ]
CiTY-ST-2IP ORLANDO FL 32808 CHY-$1-2P u
v
THLE VD 3 Dglzte THLE [ change [ Addition | O
NAME SCUTTE, ALFRED M i NAME
streer aporess | 4450 CLUSTER DR. STREET ADDRESS
cre-sT-zp | QRLANDO FL 32808 CAY-ST-2P
TME STD [ Delete TITLE i O change [ Additian
NAME | SCUTTE, CAROL HAME .
sireeT anoeess | 4450 CLUSTER DR, STREET ADDRESS
cv-s-22 | ORLANDO FL 32808 CITY-ST-2IP
TINE - O3 petete TILE D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L_E"St'm CITY-ST- 2P
e 3 Delete TME O crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-2IP
TIHE 3 teite e [ Crange ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -§7-21P CITY-51-2P
13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes, 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: Ihat | am an officer or director
of the eorporation of the receiver or Tusiee empowered 1o execute this repert s requited by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an anachment with an address, with all olher like empowared.
ke’ 5 ASN7 (7R i 5 AN VA 4
SIGNATURE: @ﬁ&@é«@.@ < = . 32602 ‘fé?-f 17-42e2
SIGNATURE, mnﬂpm OR PRINTED NAME OF GIGNiNG OFFICER OR DIREFTOR Dol Daytre Phona #




