FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am'

DOCUMENT #  K09150 Secretary of State
» endl ame -
SOUTHERN LADY, INC. 05-13-2002 90087 039 ***150.00
Principal Place of Business Mailing Address
3454 AIRFIELD DR W #2 3454 AIRFIELD DR W #2
LAKELAND FL 3381t LAKELAND FL 338!1
: i | I
e N IR
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City® State City & State 4. FE| Number Applied For
59‘2931203 Not Applicable
ap Country ap Country &. Certificate of Status Desired O ?g'gesq S?:;“o"af
= = = g -Name and Addreas of Current Registerad Agent S T e S S S T~ T od Agent B
Jacobs, Dale Gardner
JACOBS, DALE G. 74915 Southfork Drive
3730 CLEVELAND HEIGHTS BLVD. | akeland, FL 33813
LAKELAND FL 33813 :
_‘\ I:L Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it appliceble. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N )
Tax filingrequirementgand elects tgdo s0. ’ After May 1, 2002 Fee will be $550.00 10. Elecn:zn (;a(r:npa\gg F‘lnancmg O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change  [] Addition
NAME GEORGA COLLIS NAME @:eﬁrﬁ’m Collis Bul)
sTReeT aD0RESS | 3454 AIRFIELD DR 2 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CITY-ST-2IP
TIMLE D 71 palete TITLE [Jchange ] Addition
NAME BULL, WILLIAM NAME .
sTReeT ADDRESS (3454 AIRFIELD DR W STE 2 STREET ADDRESS
are-st-2p | LAKELAND FL 33811 CITY-ST-2P
me - - - =~ Epir—=fmme - - ’ : ' © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADSRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2IP
TITLE 1 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 pther like empowered.

[ 404

OF SI@NING OFFICER OR DIRECTOR F pae T Daytima Phona #

CR2E034 (9/01)




