2000 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # Aug 03, 2000 8:00
EO? EN P99000076440 ug ? . am
e S tary of Stat
SOUTHSTAR DEVELOPMENT PARTNERS, INC. / ecre a O a e
08-03-2000 90034 005 ***550.00
Principal Piace of Businass Mailing Addrass
One Boca Place One Boca Place
2255 Glades Road 2255 Glades Road
Suite 4193 Suite 419a
Boca Raton, FL 33431 Boca Raton, FL 33431
2. Principal Place ofB usiness 1M alling Address
255 Alhambra Circle 255 Alhambra Circle
Suile, Apt# , elc. Suite, Ap LH . atc. DO NOT WRITE IN THIS SPACE
Suite 312 Suite 312 !
City & State Gity & State 4. FEINu mber Applied For
Miami, FL 33134 Miami, FL 33134 A 65-0948613 Not Appllcable
Fd Count 2i| Count . i
3"’3 134 E[ué g 3 3'i 34 L';” S"AW . 5.C ertificate of Stalus Desired O z:e:qz::;““a'
- — - =§,§ amn and Address of Cument Reg ad Agent™ " 7" 7. Name and Address of New Registered Agent
Name
MARCIA LANGLEY
Cne Boca Place Strest Addrass (P.O. Box Number is Not Accaptable)
2255 Glades Road, Suite 419A
Boca Raton, FL 33431
City F L 2ip Code
8.Th e above named enlity submits this staternant for the purpose ofch anging its registared office ar reglstered agent,o r bath, in the State of Florida.
SIGNATURE
Signalura, lyped or prinled name of registered agentan o tille f applicabla (NOTE: Ragstarad Agent signature required whan reinslaling) DATE
9.Th is corporaticn is eligible to satsfy ils intangible 10, Election Campas .
" ) d paign Financing $5.00 May Be
Tax filing requirementan d glects ta do so. TrustF und Gontnbution. Aaded to Faas
(See critaria on back} D .
11. OFFICERS AND DIRECTORS Tl; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE D/P/S/T [ oetete T [Jorange T Jacaiion g
NAME J. Larry Rutherford NAME <
STREET ADCRESY . STREET ADDRESS 2
v stz | 255 Alhambra Circle, #312 cime. sr. 2 8
o323 &
TITLE [Joelets TITLE [Jchange [ Jaddition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- ST-ZIF
TITLE [oetee 1 [Jonange  {_Jaceition
NAME o NAME
*|sTReeT sDORESS] STREET AGORESS e
CITY - ST-ZP CITY - §T- 2P
TITLE DDslela TITLE DChanga DAddilion
NAME NAME
STREET ADDRESS| STREET ADDRESS
CITY- 5T-ZIP CITY - 5T- ZIP
TITLE [CJoetete TITLE [cnenge [ Jaadition
NAME NAME
STREET ADDRESS) STREET ADDRESS
CITY-8T-ZIP CITY-S57-ZIP
TITLE [Moetets nTLE [Cenange  [adaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 5T-2IP CITY -ST-21P

13. iha reby certily that the information supplied with this filing coes notq ualify for the exemplion slated N Section 119.07(2)()), Florida Slalutes.Ifun ner cerufy thatth e information indicaled on this repor
hail hg e same legal effecta s if made under oath;th atl am an officer or director of the corporation or the recaiver or trustee

da Stftfes; and thatm y rame appears in Black 11 or Block 12 ifcha nged,o r on an atlachment with an address, with all olher ke

ar supplementlal rgport is true and accurate and lhalm y signalym
empowered to execule 1his report as requirpd by Chaplar 607,
empowersd.
SIGNATURE: A /‘, £y, 7/(‘5‘/90 {305) 476-1515
Fd

BIGNATURE AND TYPEDOR PRINTED NAME £IF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone # J

J. TARRY RUTHERFORD, Ppesident



