2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00
DOCUMENT #  P01000073761 gecretary of Statie1 "

1. Entity Name

NEW SQUTH DOQORS, INC. 02-27-2002 90015 030 ***150.00
Principal Flace of Business Mailing Address

1833 HALSTEAD BLVD.. APT. 1105 1833 HALSTEAD BLVD.. APT. 1105

TALLAHASSEE FL 32308 TALLAHASSEE FL 32309

00 AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3136741 Not Applicacle
Ze Country Zip Gountry 5. Certificate of Stalus Desired [ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERS' MICHAEL MOORE JR Street Address (P.O. Box Number is Not Acceplabte)
1833 HALSTEAD BLVD., APT. 1105
TALLAHASSEE FL 32308
City FL 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 Mtclml M Rivers Tr M;j W/Zumdq z/ii/oz

Signature, typed r printsd name of reg:staréd agent and titls it applicabte £ {NOTE: Ragistared Agent signatura requirffd when reinstating) ¥ DATE
) ';Zixsfciiarporatiqn is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
g requirement and elects o do so. After May 1, 2002 Fee will be §550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE P [ cChange  [FAddition
NAME NAME chazl Meoie Rivers Jr.
STREET ADDRESS sineeranoress || 823 Halstead Bivd. # 05
CITY-ST-71P onv-stap | llahassee, FL 32308
e ] Delete TALE ve/3 £ Change  [Esddition
RAME _ 7 NAME _ 3'5#“/ Elizabeth ﬂw
STREET ADDRESS™ — . STREFTADDRESS | { £ 53 [ fstead ﬂ/‘d -'#’ Has™
CITY-ST-2IP oyst-f (Tt ahassee , FL 52308
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 an address, with all other like empowered.
M Gvers Tr 2/5/oz

SIGNATUYRE AND TYPED QR PRINTED NAI F SIGNING OFFICER OR DIRECTOR Dafe  * Daylime Phone #

SIGNATURE:

AV SRCERD

CR2E034 (9/01)



