2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365319 R oretary of Staa™

SOUTHERN PARKING, INC. 02-19-2001 90069 010 ***150.00
Principal Place of Business Mailing Address
17031 W DIXIE HWY 17031 W DIXIE HWY
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160
us us

S e oy | S Dixie o IR

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

i"‘ya&j‘ale l ! ‘FL %E{tat;‘ l l "Fc— 4, FEI Number 59_1311071 :Z?:Zf:ﬂfl:l:;ble

égwq COUG.WS Z%Booq CO”&V < 5. Certificate of Status Desied [ §g'z§q$?:é”°”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — S == o = i~ hName— —ar— _‘;.—._ ey = ——— ]
T (ilitam YA

KENT, WILLIAM Strewbs (P.C%ox Nuﬁbjr-is Negcceﬁﬁtils)

703 W-DHUE-HINY . X A

N MIAMI-BEAGH-EL 33150 !

5 -
- v Hodlandale FL | 23809
8. The above named entity supmits this statement j#f the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 02’ /J_//j/
Sigrature, lyped or printed name of ragistered agen and title it applicable, [MQTE: Registered Agent signatura required whan reinstating) oE
. R L ) "
9. _1r'h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ _— O
=0 ust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete me "B Change [ Adgition
NAME KENT. WILLIAM NAME .
STREET ADDRESS 17031’ W DIXIE HWY sreeraooeess | 4RO D X% H“’\['
OS2 |\ MiAML BEACH FL 23160 omy-ST-2P Hallanda\e , B 33009
TITLE v [ pelete TITLE . XLChange [ Addition
e KENT, WILUAM : i the
STREET ADDRESS 17031’ W DIXIE HWY staeer okess | A0 S Duxr & L!'
o570 | N MIAMI BEACH FL 33160 orste | Yos\andate, T 33007
TIE = - z SR TP . 1T SO T - e[ Change . [7] Aodition . -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST- 2P
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2ZIP
TITLE ] Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-ST-7IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuratg and that 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 trusfee empowered to executi?ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ijxe'empowered. /
" Date

SIGNATURE:

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

0488753

CR2E034 (10/00)



