2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108344 .~ Mar 30,2001 8:00 am
1. Entity Name Secretary Of State

]

SOUTH EAST METABOLICS, INC. 03-30-2001 90310 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 4554 PO BOX 4554
OCALA FL 384784554 OCALA FL 344784554
e s AR REWE O SRR
Suite, ApL. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59-3681 JA PPLIED FOR Not Applcable
Zip Couniry Zip ‘ Country 5. Certificate of Status Desired O gg.ggqﬁs:‘;ﬁmal
8- Name and-Addregs ot Curremt Registered-Agent ———==—7.»Name and-Address-of New Registered-Agent =
Name q Q T‘l o
PERRY, MARK C ESQ Dy (> M g C
LAW OFFICES OF MARK C PERRY, PA. Street Addresg (PO, Box fmher - Nt Aosonighie) - -
2455 EAST SUNRISE BLVD., SUITE 905 —
FORT LAUDERDALE FL 33304 1855 SwW 97 pchee

City OC/A/L——A' FL Zip Cﬁj&q‘ ?(

8. The above named entity submitg this statement f; purpose of changing its registered office or registered agent, or bioth, in the State of Flerida.

st GNATUREIKSQHM&Wrmsmm adyert ameriie if applicable. mef;isz?ad Agﬁi;namm:mmg) ﬂMDf:E{ Jq /0 (
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingrequiremen?and elects ioydo 50. : After MAY 1, 2001 Fee wi|l$be $550.00 10 $Iectlon Campalgn Fllnancmg O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE fﬂ,.gs DiRECTOR S&&EW( z(lhange ‘mddltltm
NAME BARTLE, DAVID NAME DAV D> Barrid
stacer aoohess | 2455 EAST SUNRISE BLVD., SUITE 905 STREET ADDRESS 855 swW gF F LACE
orv-s-a¢ | FORT LAUDERDALE FL 33304 -T2 ocALr , FL 34436
THLE [ Delete TITLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SJE T = = [RETT BLE = T 1 Changs [} Addificn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TIme Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7iP
miLE [ Detate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and th ¢signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or 1rustee sifipo gred to exec gbprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & : d.
SIGNATUREA Davi aenib 3)29/60 352 29/ 84O
hirrON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



