2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 19, 2002 8:00 am
1. Entity Name 431 927 Secretal y Of State
THE SOUTHLAND LOUNGE, INC. 02-19-2002 90095 030 ***150.00
Principal Place of Business Mailing Address
4879 HIGHWAY 17 SQUTH 4879 HIGHWAY 17 SOUTH or =
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us Lo us ,
2 Prmmpal EF?QG'OI‘-‘B’\.}QHBSS . 3. Mailing Address H"m ||||| "m ||||| ‘I“I”l“ ‘"l |‘||||,|” |‘I" ||I|| Ilm ||I|| Im
Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1572885 Not Applicable
Zip - - Country - - Zip . Country -5. Cerificate’of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG- DAVID A. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE . Lo e e
 ORANGE PARK FL 32073 _ City A . FL.| Zpcode

dw’The ve hé?ﬁéa'éﬁtiifé:bbfnils this statement for the purpose of-chadgihg its registered office or registered agent, or both, in the State of Florida.

DAL FR SR ]

r
SIGMNATURE
Signature, typed or printed nams of registered agent and titte if applicable (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed i Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE [J Change [ Addition
e CHRISTIE, JAMES D. e
STREET ADDRESS 4879 HlGHWAY 17 s STREET ADDRESS
CITY-S§T-2IP GREEN COVE SPGS FL CITY-ST-2IP
LE i ' O oelste TALE - ’ [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2Ip CITY-ST-ZIP
TimE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE ) O pelete TMLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$§T-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig# gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recewer or trusl & ] geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blochock 12if

.Aat;d &/z;c}/c/ Pes. &}f&‘/"dij%/ Y. K

(SIGVRE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane #

SIGNATUFIE:

WULLTI

as

CR2E034 (8/01)



