2003 FOR PROFIT CORPORATION FILED ;
‘ ]
UNIFORM BUSINESS REPORT (UBR) \ Apr 02,2003 8:00 am :
DOCUMENT # P01000089814 ' ecretary of State :
1. Entity Name . 04-02-2003 90044 010 ***150.00
SOUTH UNIVERSITY OF FLORIDA, INC.
Principal Place of Business ) Mailing Address
709 MALL BLVD. 709 MALL BLVD.
SAVANNAH GA 31406 SAVANNAH GA 31406 ‘
2. Principal Place of Business 3. Mailing Address ”"“"”“ "m ”I” "m |||” ""l II‘II u”l "ll’ l'll] "l" Im )ll]
Suite, Apt. #, ofc. . _ Suite, Apt. # etc. . P - [0 CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FEI Number Applied Fer
' 75—3009226 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; '
Thomas A. Bloom.
BARLOW’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
1760 N. CONGRESS AVE. 1760 N. Congress Avenue
1
- WEST PALM BEACH FL 33409-5178
~City : Zip Code
West Palm Beach FL 33409
isterad office or regislerediagent, or beth, in the State of Florida. | am familiar with, and accept
34 7%;“’
{NOTE: Registered Agent signaturs requirad when reinstating) / /DATE
FILE_ NOWIN! FEE 1S $150.00 ‘ L ! .
b Al S P Lo -~ - - ==}=| -9 Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 ' Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition g
NAME SOUTH, I, JOHN T NAME g
STReET ADDRESS | 708 MALL BLVD STREET ADORESS ' 5.
CITY-ST-21P SAVANNAH GA 31406 CITY-ST-ZP ‘ g
TNLE TS [T Delete TITLE [T Change  [] Addition %
NAME SOUTH, DONNA M NAME
STREET ADCRESS | 709 MALL BLVD. STREET ADDRESS
CITY-ST-71P SAVANNAH GA 31406 CITY-ST-2IP |
e O Delete THLE J [ Change (] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP ‘
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - T *'Q STREET ADDRESS b
CITY-5T-2P CITY-ST-2IP '
TITLE [2] Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P ,
TITLE [ belete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filinggioes not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tru 5 ccurat d 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 D is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Cempowered. \

SIGNATURE: NaN A=A BEQUIRED 03 /23/ Gr2-2u1-F135

X E OF SIGNING CFRICER OR DIRECTCR i Dt Daytima Phona #




