E ——————,——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT# 321340 / Secretary of State
1. Entity Name e sk 3k 0
SOUTHRIDGE, INC. / 07-15-2002 90192 038 ***550.0
Principal Place of Business Mailing Address
800 E EUCLID AVE 800 € EUCUID AVE
P.O. BOX 546 P.O. BOX 546 .
DELAND FL 32724 DELAND FL 32724 N
" - AT 0 O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 172245 Not Applicabile
Zip e ra C?uurltry; - H_“Zie o L f}on_ery e 5. Certificate of Statug Desired - L ‘_‘ggfgesq:is:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;OREZT(;S I')C:Cgo M Street Address (P.0. Box Nurnber is Not Acceptable)
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiire, typed ar printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $550.00 1 on C ion Ei )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. E:i:?g;n daggilr?;mi::ncmg 0 fg;%qohgzzfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 17
TMLE - S [ Delete TMLE O change ] Addition
NAME GARDNER, E HAME

smeeT aporess | 201 ELM DRIVE
CITY-51-2P LIGONIER, PABSB8® 1 S(SE

STREET ADDRESS
CiTy-s1-2P

TIME [T Change [ Addition
NAME
STREET ADDRESS
- CITY-S7-21 o .

LT VPT- [T Defete
NAME | GARDNER, RM.

sTreeT anoRess | 800 E EUCLID AVE

orry-5T-7¢ - |. DELAND, . FL £6668. DOAL -

TITLE [O Change [ Additien
NAME

STREET ADDRESS
CITY-ST-21P

TITLE P O Defete
NAME - GARDNER, WM

street aoorzss | 201 ELM DRIVE

orv-stze | LIGONIER, PA 08000 1S6Sg

TITLE [ Delete TITLE i [ Change {7 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TME - [ celete TITLE [T Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TINLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied 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 accurate ang! that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

'SIGNATURE: ___SURAHINHE MEDUEER Vi e,  01-080x1  386-326-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytima Phone #

CR2E034 (4/02)




