2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000048778 Secretary of State .
1. Entity Name 05-02-2003 90258 044 ***150.00
SOUTHERN PROPERTY ACQUISITION, INC.
Principal Place of Business Mailing Address
2504 AVE G NW MAVEGNW L A e e
WINTER HAVEN FL 33880 A WINTER HAVEN FL 33880 :
s N IR AR Wmon

Suite, Apt. #, efc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Applied For

583518111 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

T Name

DESROCHERS, CHRISTOPHER
2504 AVE G NW
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am f@miliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed ar prinled name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstaling) DATE
' FILE NOW!I! FEE IS $150.00 . N ‘ A
8. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 k Trust Fund Coilrigbution ° a fdscf-tgi?ohgzi: °
Malke Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD ] Delete TTLE ] Change [} Addition | &
NAME DESROCHERS, MONIQUE NAME 3
sTreeT aporess | 2504 AVE G NW STREET ADDRESS 3
crv-st-ze | WINTER HAVEN FL 33880 CITY-S7-21P g
TE _ U] Delete TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2iF CITY-ST-2IP
TITLE : S e - [ pelete: TTLE ' . - e.- sm-o[z)Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delete TITLE [ change [ Aoditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE - - [ Delete TITLE ) () thange [ Addition
NAME - - - - ‘ NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-5T-2IP s : : L CITY-§7-21P

12. | hereby certlfy_thaz_%the information supplied with this filing does npk-gyalify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementaybport is true and accyrite an}l 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 receiveggr e empawered to exgtute thigreport &s requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

Y-pa3 Ap>52120%k

Date Daytima Phone #




