2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000048778 Apr 10, 2000 8:00 am

SOUTHERN PROPERTY ACQUISITION, INC. ecretary of State

04-10-2000 90012 010 ***150.00

Principal Place of Business Mailing Address
2504 AVE G NwW 2504 AVE G NW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-2137
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3518111 Not Applicable

i t i t I
2P Counry 4p Country 5. Certificate of Status Desired 0 $8'75 i_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DESROCHERS, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
2504 AVE G NW
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie 1} applicabie. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequiremenlgand elects 10ydo S0, o After MAY 1, 2000 Fee wlllsbe $550.00 10. E:Sg: lggn%ag;?:?;uggl:ncmg O f{%e?ﬂl?ohgzg SB o
(Sea criteria on back) a Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete MLE P D (X Change [ Addition
NAME DESROCHERS, CHRISTOPHER NAME MONIQUE DESROCHERS
sTReeT oress | 2504 AVE G NW SREETADDRESS | 2504 AVE G NW
orvs-2P | WINTER HAVEN FL 33880 onv-st2P | WINTER _HAVEN, FL 33830
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TMLE =[] Defete” = TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Acdition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O oetete TIHAE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP

13. | hereby certify that the information supplied with this fili akes not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true aftd acdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver,or trustee empowered o esgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, or on an attach th an a(ddress. with alf other like emnpowered.

SIGNATURE: i) ML AR Pl e mnmsjffj—w [3C3) 2. 8309

SIGNf-‘TURE ANDTYTD OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Ppﬁ) Data Dayhime Fhore #

1 I

CR2E034 (9/99)




