2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

542358

SOUTHERN CROSS PLANTATION, INC.

Secretary of State

07-21-2003 90129 015 ***550.00

Principal Place of Business
P.O. BOX 1877
DESTIN FL 32560-0164

Mailing Address
P.O. BOX 1877

DESTIN FL 32540164

us

2. Principal Place of Business

3. Mailing Address

(UMM

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 038 Applied For
59-3 144 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fes Required
-~ &, Name and Address of Curront Regiastered Agent- =~— - — - | _. - . _7._Name and Address of New Reglstered Agent
Name
w.

KELLY’ LAURIE Street Address (P.C. Box Number is Not Acceptable)

4058 INDIAN BAYOU NO.

DESTIN FL 32548

: City Zip Code

. [\ FL

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'S

{NQTE: Ragistared Agent sig nature requirad when rainstatibg) DATE

1 J
FILE NOW!!. FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME D . O Delete TTLE [ Change [ Addition
NAME KELLY, LAUREE W. NAME

sraceT aocress | 4058 INDIAN BAYOU DRIVE NO. STREET ADDAESS

BTy -§T-71° DESTIN FL BITY-ST-2IP

THLE D ] Delete TITLE (O Ghange  [J Aduition
NAME KELLY, BRANT E. NAME

staeer aoaess | 4058 INDIAN BAYOUR DRIVE NO. STREET ADDRESS

CITY-5T-2IP DESTIN FL CITY-ST-2P

TITLE o - Ologets= = f me - - #etm T s o [change L Addidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

TITLE O pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS B strcer aooress

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TIMLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-S1-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L~ CITY-5T-2P

12, | hereby cerlify that the inforghation sup)

vlied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or spplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recgiver or trusjee empowered to execute this report ag
\ dddress, with all other like empowered.

changed, or on an attachmentasih an

SIGNATURE:

ock 10 or Block 11 if

=

quired by Chapter 607, Florida Statutes; and that my name appears |

1115/0% 8

ellaib etk

snmqmms AND TYPED OR PRINTED NAME OF SIGNING OFFICER od‘:msc*ron

Dato Daytin® Phone #

LeBrclo

iv

CR2E034 (4/03)



