2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 431927 ] Apr 30,2001 8:00 am

1. Entity Name

THE SOUTHLAND LOUNGE, INC. ecretary of State

04-30-2001 90338 041 ***158.75

Principal Place of Business Mailing Address
4879 HIGHWAY 17 SOUTH 4873 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 YR PRSI T I
US Us
l
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FEI Number 59'1572885 Applied For
Not Applicable

Zi Countr Zi Countr it
® uniry P v 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A.
Street Address {P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORANGE PARK Fl. 32073
City = 1 Zip Code
HEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicatle. (NOTE: Reg'stered Agent signature required when reinstating! DATE
i o is elial sy i ; = NOWI FEC
9, Trh\S{E:l_orporatpn is ehlg\blg K; Sa{t\stfytljts Intangible at i !EE\_AE“»’!? f;lom FF:: IS.|]$;;59£509 ” 10. Election Campaign Financing $5.00 way 2o
ax Hn_g r_equwemen and elects 10 do so. \fter MAY 1, 22 will he §560. Trust Fund Contribution. W Added to Fees
{See criteria on back) g Make Check Payabvle to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE DPT (1 Delete THILE [ Ghange [ Addrien
NAME CHRISTIE, JAMES D. NAME
STREET s00RESS | 4870 HIGHWAY 17 S. STREET ADDRESS
orv-s2¢ | GREEN COVE SPGS FL o st 2
TITLE S X et TILE Cd Change [ Acditon
NARE ETHEL M. CHRISTIE NAME
sTReET ADORESS | 4879 HIGHWAY 17 S. STREET ACDRESS
CITY-5$T-21P GREEN COVE SPGS FL CITY-5T-21P
TITLE 3 Delete fIiLE [ Charge [ Additiox
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (1 elete TILE [ crarge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
ClyY-S1-2P CITY-ST-21P
TIFLE [ Detete TITLE JChange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TWLE [ pelete TIiLE [} Change [ Addition.
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fordhe exemplion stated in Sgetiqn 119.07(3)(1}, Florida Statutes. | further certify thal the informatian

Vi o;//5 Jol 2% 5%)7/

Datz Daytime ho LR

Sﬂ SRATI I

CR2E034 (10/00)




