2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000076440 Feb 08, 2001 8:00 am

1. Entity Name

SOUTHSTAR DEVELOPMENT PARTNERS, INC. Secretary of State

02-08-2001 90063 023 ***150.00

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 2

SUITE 312 SHIFE-S42-
MIAMI FL 33134 APty
us 1S

2. Principal Place of Business %I“Wﬁ?’b ”ll“l“ |IHII|I | || II I" " I II” I"" l’l” II" ’IIl

Suite, Apt. #, etc. Suite, Apt. #, et — DO NCT WRITE N THIS SPACE
[GioD  JOS76

City & State City & Sﬁ'e{ . ﬁ ' 4. FE! Number 65 09 Applied For
Ué, /}q" LL M 43613 Net Applicable

Zip Country Zi Coupt o , $8.75 aaditional
—é a L 7] Lj %L, 5. Cartificate of Status Desired O Fee Required

- ~~~7 6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - . ~
Name
IéANhéGBLSYd AM:&%IE Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 419 ATRIUM
BOCA RATON FL 33431 , |
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agenl signature required when rainstaling} DATE
9, This corporation is eiigible ta_satisty its Intangible FILE NOW!!! FEE IS $150.00 4 ‘ .

PR e A e P T e e L 2 T e et ot 10._Election.Campaign F ng._ . 00. Be— |
Tax fling requirement and lects todo 0. © Afler MAY 1, 2001 Fea will bé $550.00 Trﬁ:{ﬁﬁﬂ » C:mr?;qti::m' 9 0 fi-ggo’nge
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete TILE [ change [ Addition
NAME RUTHERFORD, LARRY J NAME

sTReeT aDDRESS | 255 ALHAMBRA CIRCLE, #312 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-S7-2IP

TNLE O velete THLE 7 Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

THLE - e - - - S — - .[EDeete— ~TITLE I e e O Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' oITY-$1-2P

TILE [ Delete TITLE [dchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TTLE [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-ZIP ’ CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg, I!te and thal 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 or trustee egnpowered 10 exg part asAequiyed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh add#ds, with all othe . f

oP-5- O/ oy~ 4 Ter (515

ED OR FHTTED NAME OF SIGHING omc:17 R DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUR ANT

-~ I

CR2E034 (10/00)



