2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90038 036 ***150.00

DOCUMENT # 326421

1. Entity Name

MEWS SOUTH INC

Mailing Address

6833 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 33435-3332

Principal Place of Business

6833 NORTH OCEAN BOULEVARD
OCEAN RIDGE fi. 33435
Ruvaezuy

2, Principal Place of Business 3. Mailing Address

R EERRA

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
59-1286220 Naot Applicable
Zip Country Zlp Country " ) $8.75 Additional
B . N - 5. Certificate of Status Desired.___._[] Feé Required  *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, MARY Lou Street Address (P.O. Box Number s Not Acceptabile)
6849 N. OCEAN BLVD.
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above nafned éntity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R L
/l/.r
dffa

Sighature, ty at printec¥hame of regisle!’gd agent and title if applicable.

Zj/h_. N ootz o ‘{//;L/old'b

SIGNATURE —
(hErE: Hegist‘red Agent signature required when reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i} - 7 Delete TILE O change  (J Addition
NAME MILES, A. STEVENS N NAME

street noress | 6849 N. OCEAN BLVD. STREET ADDRESS

CITY-ST-7P OCEAN RIDGE FL CITY-ST-20P ‘
LE ), Delete TITLE P D [J Change E/Addition
e CONNOLLY, FRANK MRS. ¥ e s\ van< Qo\oeé'\

streeT anoRess | 6849 N QCEAN BLVD STREET ADDRESS o gq:ci - Qe (ub

omy-st-2¢ -] _OCEAN.RIDGE.FL. CITY-ST-2IP OC Sen Qcﬁqe - L33y 25

TLE ] O Delete TTLE v O Change [ Addition
HAME FARR, MARY LOU NAME

street anoress | 6849 N QCEAN BLVD STREET ADDRESS

CITY-ST-2P OCEAN RIDGE FL CITY-ST-21P

TTLE b [ pelete TITLE [ Change [ Addition
NAME MACKECHNIE, ANDRES NAME

sTReeT ADORESS | 6849 N OCEAN BLVD - C STREET ADDRESS

CITY-S1- 7P OCEAN RIDGE FL 33435 CITY -51-21P

TTE Dv Delete TINE v S Ara [ Change Adeition
NavE SULLIVAN, ROBERT - w NavE Ferevs, ek ‘axgo) 4

sTReeT A0DRESS | G849 N QCEAN BLVD. STREETADDRESS | €» Tdq »° Ocear —

CITY-§T-2IF OCEAN RIDGE FL CITY-§T-2P MV\ML ?\, 334 33

TITLE PD [2] Detete TITLE D e 3 mhange [ Addition
NAME NOLTE, H.R. : HAME o e

staeet aporess | 6849 N QCEAN BLVD STREET ADDRESS :;Lb? E{J—] - Oczan E\d -

orv-st-ze | OCEAN RIDGE FL - Y-SR Yy ga n 'Q,u:D < ¢ | =y 3333

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empowere,
changed, or on an attachment with an address, with a

SIGNATURE 1) e ey Nb o3 Kol 3

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

ZLi- 737-67D

'/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L£/ ja] ro®

Date

. Daytime Phone #

A

—
|



