2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108344

1. Enlity Name .

SOUTH EAST METABOLICS, INC.

Principal Place of Business

PO BOX 4554
OCALA FL 34478-4554

Mailing Address

PO BOX 4554
OCALA FL 344784554

SAM €~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90037 034 ***150.00

MV AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ [Not Applicable
ap - Country Zp Country 5. Certificate of Status Desied ~ [] 9819 Additional
’ Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' MARK C ESQ Street Address {P.0. Box Number is Not Acceptable)

LAW OFFICES OF MARK C PERRY, P.A.
2455 EAST SUNRISE BLVD., SUITE 905
FORT LAUDERDALE FL 33304

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ot printed name of registered agent and tile if applicabls. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C ian Financin
Tax filing requirement and efects to do 5o, After MAY 1, 2000 Fee will be $550.00 " Trust Fundaénoﬁ;?guuon ¢ O iii.e%(zohé:g: °
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE PeEs et B=2Thange [ Addition
NAME BARTLE, DAVID HaNE DAUID RARTLE- b HGOE
staer aookess | 2465 EAST SUNRISE BLVD., SUITE 905 smerrooness | 2 4 578" &p ST - Seetere Blv .
CITY-ST-2IP FORT LAUDERDALE FL 33304 CATY-S1-2iP 1. Lo, —t. Lleqg
TITLE 1 Delete TILE [ change [ Addition
NAME _ NAME —- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE O Crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE CJ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-7IP cITY-ST-2IP
TITLE 3 Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P VY -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemnantal report is true and accurate and that my signature
of the corporation or the recaiver or trustee empowered to execute this report as reguizad®
changed, or on an attachment with an address, with all other lkggmpoweregd ”

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hil have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florica Stalutes; and that my name appears in Biock 11 or Block 12 if

4100 ¥t sECCUE

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTCR

1 Oale Daytime Phone #

CR2E034 (9/99)



