FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Jul 29, 2003 8:00 am

Secretary of State

CYOMRA)

DOCUMENT # 326421 .
1. Entity Name 07-29-2003 90054 001 *1,350.00
MEWS SOUTH INC
Principal Place of Business Mailing Address creven .
6833 NORTH OCEAN BOULEVARD 6833 NORTH OCEAN BOULEVARD b1 hY41 K
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 -
2, Principal Place of Business 3. Mailing Address ‘ ‘|I||| ””l ""I |”|| I‘I’l “Ill “I‘ |!!‘| I{l‘; |‘|”|‘|‘I |!|” |||H l|||
Suite, Apl. #, elc. Suite, ApLE. etc. — -
e = | RMEARLAEL [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1286220 Not Applicable
e Country i Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, MARY LOU Street Address (P.Q. Box Number is Not Acceptable)
6849 N. OCEAN BLVD.
OCEAN RIDGE FL 33435
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 Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatie raguired when rainstating) DATE
Fil.LE NOW!!! FEE IS $550.00 - ) . S .
9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust F - 0O Y
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT : S belete e D falfs . do¥vn 5[] Crange (L Addiion | -
NAME MILES, A. STEVENS HAME gyg - Ceeon BV =
streeT anosess | 6849 N. OCEAN BLVD. - | STREET ADDRESS b §
orv-st-z¢ | OCEAN RIDGE FL oTY-ST-2P Cezecn B Dae T L 33435 i
i
TITLE PD X Deete TILE T [ change  [RAddition | G
NAME SULLIVAN, ROBERT NAME 3 KRe, Rpf\a-\& B\ D
STREET ADCRESS | 6849 N OCEAN BLVD STREET ADDRESS by W, & 2o
arv-st-z» | OCEAN RIDGE FL 33435 ar-1-2¢ Ccemn  Ridge, FL 33435
TITLE S O celete TLE ' {J Change [T Addition
NAME FARR, MARY LOU HAME
sTreet ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS . _
oir-st-2¢ | QCEAN RIDGE FL CTY-5T-2IP v
TITLE D O Delete e P o> K Change [ Addition
NAME MACKECHNIE, ANDRES NAME mQ_c_,l,CeQw:\ e '»&i;_::’a\d
STReeT sDDRESS | 6849 N OCEAN BLVD smeeranoiess | Ly g N Pemon ¥2WY _
cIry - ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2P Ce o n W c\d\t\_ U 239373
TIMLE D O pelete TILE [ Change [ Addition
NAME FERRIS, MARTHAS NAME
staeer aooress | 6849 N OCEAN BLVD. STREET ADDRESS .
CITY-ST-70P OCEAN RIDGE FL 33435 CITY-ST- 2P :
TITLE D [ Gelete TITLE [ Change [ Addition
NAME NOLTE, HE NAME
stReeT anoress | 6849 N QCEAN BLVD : STREET ADDRESS
CITY-ST-2P GCEAN RIDGE FL 33435 CITY- T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. 5&
/-

SIGNATURE: __ SIGRKPZ REGUIRT R ‘7{/ 22/05  333-4770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




