2000 UNIFORM BUSINESS REPORT;(UBR) S FILED

DOCUMENT # V42981 .
1. ity Name Jul 05, 2000 8:00 am
SOUTHEAST MARKETING GROUP OF CENTRAL FLORIDA, IN . Secretary of State
»
. 05-15-2000 90146 046 ***150.00
Principal Place of Business Mailing Address ) ‘.‘:
670 NORTH GLENN DR P.0. BOX 941603
ALTAMONTE SPRINGS FL 32201 MAITLAND FL 32794-1603
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, Btc. Suite, Apt. #, alc, ) NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number Applied For
| 59-31434% Not Appiicable
Zip Counlry Zip Country . ! R $8.75 additional
‘ 8. Certiicats of Status Desired O B Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
= Tt T - j Name B -
GHOSSA' METRO Sireet Address {P.O. Sox Number is Not Accepiable)
670 NORTH GLENN CR | )
| — ~— ALTAMONTE-SPRINGS FL-3270) —————— ————————— = : T
|
City ' Zip Code
. l FL |
8. The above namgd entijly gub 1Is,t_his statgghent or the purpose of changing its registered office or registered agent, or bol'h. in tha State of Florida,
! .
/ C— | (f-21-2600
SIGNATURE 1
softueAysed of prind namd regalared apert ang wig i applicabla INOTE Fegistared Agent signalure required when rensiawng) | DATE
]
9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Eloction C ion Fi .
Tax filing requirement and elecls to do so. Aftar MAY 1, 2000 Fee will be $550.00 ' Tj;";:ndﬂg;at:igg\uﬁﬁncmg O fs.o?oh:?er sBa
{See criteria on back) a Make Check Payabla to Department of State ! dded
. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e P B Delete TMLE \ O Change [ Addition | =
NAME GROSSA, METRO NAME -
smeet poress | 670 NORTH GLENN DR STREET ADORESS | y
CiTy-g1-2p ALTAMONTE SPRINGS FL 32701 Ciry-S1-2P |
T
e [ pelee TilLE ; O chage [ Addition |
NAME NAME f
STREET ADDRESS . STREET ADDRESS \
CHY-ST-ZP CITY-5T-ZIP !
TmE {7 Delete me . ; [ Change [ Agdition
_ NAME NAME '
" SIREET ADDRESS T STAEET ADDRESS \ oo }
OITY-ST- 2P CAY-51-2P ;
—WRE— - o — ESNE S — =) Datete =zl THTLE - ] Y I I [J Change.— [ Addition= | -
NAME NAME |
STREET ADDRESS STHEET ADDRESS !
CITY-51-2IP CiTY-51- 2IP |
TITLE - 0O delete TINE : O crange [ Addition
NAME e oL HAME '
SIREETAODAESS [ , .o e STREET ADDRESS
orv-stzp | . CITY-ST-2P |
TME 7 pelete TITLE | ] cCrange [ Additien
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-5T.2P CITY-5T-2P |
13. | hereby cerlify that the informaticn supplisd with this fiing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemerntal report is trus and accurate ard that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trusiee empowered to execyte thif report as required by Chapter 607, Florida Siatutas; and that my name appears in Block 11 or Block 12 [if
changed, or on an attachment with an dr. with all other lige empfowerad. ! x)
A / ' . — - .
SIGNATURE: _ ALDBtm . &~ Lpwo— ﬁ /& 000
SIGNATURE AND TYPED O PRINTEDOMAME OF 51 GNINDG OFFICER OR DIRECTOR f Date Daytrma Phore ¥

|
I

|



