FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 431927
1. Entity Name 02-26-2003 90176 046 ***158.75
THE SOUTHLAND LLOUNGE, INC.
Principal Place of Business ‘ Mailing Address
4879 HIGHWAY 17 SOUTH 4879 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
; : IR an
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—1572885 ) Not Applicable
Zip ) ~ Stzun.try. o Zip 1 Fj’un"i I 5. Certificate of Status Desired R ?g gesqlﬁ?:;m”a'
6. Name and Address of Current Registered Agent T 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 L | ZrCooe

8. The above named entity submlts this staternent for the purgose of changing its regrstered affice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered’a genl
P

‘SIGNATURE L
. Signature, typed or prlnled nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!l! FEE IS $150.00

L 9. E'ecticn Campaign Financin

| Ater ay 1, 2000 Fe il bo $5500 e o 35,00 v o
Make Check Payable to Florida Department of State :

10. & . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT . [ pelete TITLE [Jcrange [ Addition
NAME CHRISTIE, JAMES D. NAME

STREET ADORESS | 4879 HIGHWAY 17 S. STREET ADDRESS

CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-21P

THLE [ pelete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§1-2IP CITY-5T-2IP

TITLE T T ‘Ooces  fme T, o T Othage [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TME [T oekete TITLE {Jchange [ Addition
NAME NAME L

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME - | NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP . CITY-ST-7iP

#eTHON 119.07(3)(7), Florida Statutes. | further certify that the information
& sal legal efiect as if made under oath; that | am an officer or direcior

pér 607, Fifrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ajjdresgs

SIGNATURE:  SIGNAVLY i 3- 5’03 72 8-387/

SIGNATURE ANDTYTD WNTEMAME OF SIGRING OFFICER OR DIRECTOR v Date a ima Phone #

12. | hereby certify that the information supplie
indicated on this report or supplemental y&
of the corporation or the receiver or trusfee empgu

UCRTLH)

a3

CR2E034 (10/02)




