FILED e
V42981 Jul 31, 2001 8:00 am  §
vt . Secretary of State .
SOUTHEAST MARKETING GROUP OF CENTRAL FLORIDA, IN V 07-31-2001 90240 012 ***550.00
Principal Place of Business Mailing Address
€70 NORTH GLENN DR PO, BOX 941603 []0080089
ALTAMONTE SPRINGS FL 3270t MAITLAND FL 32784-1603 ;
2. Principal Place of Business 3. Malling Address Hm"““l |m| ||||I ““”Im |m I'I“ mlml I‘I“ I“" l‘“““l
Suite, Apt. #, etc. Suite, Apt. #, elc. L DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Numbear ‘ Applied For
- 59-3 1434m Mot Applicable
i Zi t
2 Country ® Couniry §. Certficate of Stalus Desred [ $B+79 Additional
Fee Required
—— =6, Name and Addresg of Current Registered Agent_.-— = — -—.7.zNams-and.Address of-New-Ragistered Agent = e
Name
m METRC Street Address (P.Q. Box Number is Not Acceptable)
670;NORTH GLENN DR
ALTAMONTE SPRINGS FL 32701
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ’
SIGNATURE _
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
) L o . "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Jax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0O
o Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE P ] [ Delete TITLE [0 Change  [] Addition §
NAME GROSSA, METRO NAME 2
streeTanoress | 870 NORTH GLENN DR STREET ADDRESS §
crv-s-zF | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP w
: ied
TITLE [ pelete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
_ ) e O pelete - TITLE [ Change [ Addition
T NAME - e e — - = == e e —. = - =
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
THLE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T-2IP . / CITY-ST-21P
13. | hereby certify that the infermation supplied wj is filing does not ffualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
: indicated on this report or sdpplemegital repo ig'true and accyatefind that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
; of the carporation or the recelver -1 ; eretl 10 exglu is report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 121if
i changed, or on an attachmeny wj ' thh all otheghi powered.
to— 26 ~Loof
SIGNATURE _ 7 v ?
g b rreED OR PmNTEdNAWGch OFFICER OR DIRECTOR Date j Daytime Phona #
[ A o o o




