2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{_)J(])EZDS:OO am

£2e¥B00

1. Entity Name ! ?é
02-10-2002 90045 003 ***150.00
SQUTHERN SYSTEMS, INC.
Principal Place of Business Mailing Address
25816 ARUNDEL WAY 25816 ARUNDEL WAY
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Place of Business 3. Mailing Address | ‘I“"l |’I| |”H Im' ||m ||I|‘ |m I’I“ Iuh I’m M” |‘||l Itl" 1“‘
e (“’T“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59‘2374682 Not Applicable
Z‘ H at
P Couniry Zlp Gouniry 5. Certificate of Status Desired | $8'75 Add\llonal
Fee Required
&._Name and Address of Current Registared Agent - 7..Name and Address of-New-Reglsterad Agent —
Name
PALMEH' BRAD Streat Address (P.Q. Box Number is Not Acceplable)
25816 ARUNDEL WAY
SORRENTO FL 32776
- City FL Zip Code
]
8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
LT Signature; typsd or printed name of reglslered agent ang itle |f applicable. - | . (NOTE Reg\steran Agent signature raquired when reinstating) . - DATE
I D
9. '{hlsfc:orporat\on is e||?|b\§ tcl> s?ns;fyc‘;s Intangible FILE N?W! I';EE |S“$1 50.00 10, Election Campaign Flnanclng $5.00 May Be
ax iiling requirement-and elacts to aa 5o, After May 1, 2002 Fee wilt be $550.00 Trusl Fund Contribution. 0O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State S
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VS 3 Delete TITLE [] change  [] Addition §
NAME PALMER, EMILY NAME 3_
STREET ADORESS | 25816 ARUNDEL WAY STREET ADDRESS a
CITY-S1- 2P SORRENTO FL CITY-ST-2I §
TITLE PT [ pelets TITLE [ ¢hange [ Addition | &
NAME PALMER' BRAD NAME .
STREET ADDRESS 25816 ARUNDEL WAY STREET ADDRESS
CITY-ST-21P SORRENTO FL. - - ) CITY-5T-ZiP. —t
TILE O pelete JULE [0 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-S1-2IP
TITLE [J Delete TITLE [] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certily that the information supplied with this filing axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ repo -5 pture 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 truglee ired by Chapter 607, Figrida Statutes; and that my name appeagsgn 11 or Block 12 if
changed, or on an attachment with a a’?
& 2 (27— 2735 3320
SIGNATURE: AR \ . :
NaTug MRQE SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




