2000 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # 462233 Mar 15, 2000 8:00 am
1. Entily Name Secr t f St t
SOUTHERN ATLANTIC SERVICE COHPOHATION INC. ¢ ary 0 ate
[ 03-15-2000 90092 040 ***158.75
Principal Place of Business Mailing Address
1
2120 FLETCHER ST 2120 FLETCHER ST
HOLLYWOOD FL 33020 HOLL‘I’TOOD FL 330206261 Bo 0 38 B 1 1
> e TR RSROTRRER AU R AAAT
t
Suite, Apt. #, elc. Buité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 59-1562756 / Applied For
I Not Applicable
Zip Cauntry dip } Country 5. Certiflcate of Status Desired d geae ggq Lﬁ:jecgtlonal

6. Name and Address of Currenl Reglstered Agent 7. Name &nd Address of New Registered Agent

—— —— -t T - Name_da(}gcﬂf //7#6«/(.//

StfeetAddress Pﬁ 7211 is NotA C tab\e
2420 2

'

LLYWOOD FL 33020 /A, wood ?

|
| Y FL | 3%% 20

8. The above named entity submits this statement for the purpose of changing its rew agent, or bath, in the State of Florida,
SIGNATURE 44060?&‘ //fc[dl [m*ﬂé(ld Aqe 2008

Signature, typed or printad name of reg\stered aﬁeﬂl and hlle if app{mablej {NOTE Mﬁgenl signature required when remstating)
‘ L L . - m
9. Ihnsjﬁorporat|9n is el;glb‘\je t? s?tllsfy;s Iztangnble FILE NOW!!! FEE |Sm$;:0.000 . 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and 8Iects 1o 0o so. After MAY 1, 2000 Fee w $550.0 Trust Fund Contribution. 0 Added to Fees
(See critaria on back) g Make Check Payable to Department of State
ra

1. OFFICERS AND DIRECTORS /. 12. ADD1TIONS,’CHAN ES 7O OFFICERS AND DIRECTORS IN 13
THILE 1 ™ Delete TITLE 54 O] Change M Acdition
HAME NAME +C Aé Y

| SF
STREET ADDRESS ; STREET ADDRESS | 2t 7. o Fre Feher :
CITY-ST-2IP [ / CITY-ST-2IP W/}”, ,.( //a 3 Bo1? /
TITLE T M Delers TITLE Vil /e b’ Y, [ Change [ Addition

! j A ne M ;-f“u(d /o
NAME | NAME S Ol 7‘ ff'
STREET ADDRESS j STREETADDRESS | 204 220 A/ 7€ Ker
CITY-ST-2IF ; / CITY-§T-2PP ,46 /4,% ,«/ A 33010 /
TLE T M eiee T A e a-/br / [ Change (M Addition
NAME NAME S S I ﬁ ﬁﬂ A.Jéﬁ
STREET ADDRESS T STREET ADDRESS | s "2-@ e
cv-S1-2p LLYWOOD FL 33020 . s | sy weee, // 33 o
TITLE | O Detete TITLE [Odchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP ! CITY-ST-2P
TITLE i O oelete THTLE O change O Acdition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-Z1P
TITLE | {1 Delete TITLE [ cChange T Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
quited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like emptweh

SIGNATURE: - /12‘/1‘54//31/7”' Sy Fiofeo (955 72/-3997

SGNATURE AND TYPED OR PRINTED NAI.lE OF SIGNING"OFLEELOR Date Daytime Phone #

indicated on this report or supplemental report is true andaccurate and ghe
of the corporation or the receiver or irustee empowereg 1o, ‘execute this r

CR2EQ: 14 (9/99)



