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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

VERILLE, ROBERT J
15210 AMBERLY DR., #9186
TAMPA FL 33647

DOCUMENT #

1. Enity Name P99000077972 ecretary of State
SOUTHEAST SALES ASSOCIATES, INC. 04-30-2002 90047 032 ***150.00
Principal Place of Business Mailing Address
15210 AMBERLY DR.. #916 15210 AMBERLY DR., #916
TAMPA FL 33647 - TAMPA FL 33647

- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3602355 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
- T 6: Name and Address ot Current Registered Agent - - ~--- . - |~ . - . -.7.-Name and Address of New Registered Agent -
Name

-

sr_rreé%sowrn gr i gx As[‘c“_ééﬁsaf_;i)) D‘C"\\/L.

T FL [22¢.4

SIGNATURE RoperT J VERILLE

8. The above named entity submits this statement for the purpose of changing its registered office or registered\egent. or both, in the State of Florida.

Glotr O Yoitid 415]oa

Signature. typed or printad nama of registerad agent and title it applicable. {NOTE: Registered kgenf’signalure racmirdl'l when reinstating) DATE
9. 1h\sfﬁ.orporal|cl)n is ehtgublg 1? se:ttstfycljts Intangible A FILE NOW!I! ]::EE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter May 1, 2602 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
-~ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD . [ Detete TE PO R change [ Addition
W™~ -|. VERILLE, ROBERT J NAME veriLie | ROGERT u.
streeT aoomess | 15210 AMBERLY DR., #916 srareraoress | Vo3BG HEBATHAOW ORWVE
orv-stze | TAMPA FL 33647 CITY-ST-2P Tamea | B 3341
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
- TME - I ~ Ce = Elopeete  —wf-TmE I . . . . O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE {Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

o T
H H \.A\‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

» Hlis]on (513)553-981.5

Pty

SIGNATURE: 5@#—&& O

SIGNATURE ANB-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034.(9/01)



