e, —————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #. 532639 Secretary of State
SOUTHLAND PROPERTIES, INC. 05-07-2002 90268 036 ***150.00
Principal Place of Businass Mailing Address
53 BOND ST 100 2ND AVENUE SO.
P.O.BOX 5458 SURTE 600 .
CANADA ALAEX - ST PETERSBURG FL 33701 o
= AN A A
2. Principal Place of Business 3. Mailing Address A

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

City & State City & State ) 4. FEI Number 59‘1896539 SZFKZ{:,LO;D,Q
,QZEDC‘ B4 éo;:';r_‘ya dac B Country . -t S-Certificate of Status Desired [ gg-gesqlﬁ:’e‘ﬂ“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ar_az Name

POPOVICH' PAULA Street Address (P.C. Box Number is Not Acceptable)

C/0 GREGORY, SHARER & STEWART c/o Gregory, Sharer & Stuart, P.A.

100 SECOND AVE., SOUTH, SUITE 600

ST. PETERSBURG FL 33701 - City TREES

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. [NOTE: Registared Agent signature required when reinstating)} DATE
) W e ) I )
w8, This corporatian.is.eligible to.satisfy.its intangible_ |.. . . FILE.NOWII EEE IS $150.00 ._ . . 10:"Eléction Campaign Financing  ~ — §5 00" M B¢
Tax filing requirement and elects tc do so. After May 1, 2002 Feg will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. K OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
NAME PARDY, BRUCE NAME
STREET ACORESS | 11 WATERFORD AVE STREET ADDRESS
crv-st-ze | ST JOHNS, NEWFOUNDLAND AIE- 2X7 CITY-5T-2P
TITLE D [ petate TITLE [ Change [ Addition
NAME PARDY, CYNTHIA L HAME .
STREET ADORESS | 11 WATERFORD AVE STREET ADDRESS
arv-si-2 | ST.JOHNS, NEW FOUNDLAND AIE- 27 . ._ orvsrze  f. . . - . =
TITLE ' T Delste ME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ wetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE . 3 oelete TIMLE . . [dchange .0 Addition
NAME NAME . } ’
STREET ADDRESS STREET ADDRESS i W
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THTLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and (hat 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 trustea gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addr w,_iih all other like empowered. i
T AN YDA G BRI )
SIGNATURE: ‘i‘l\\«%@} Qo i) dfmb 19 2002 frmﬂ%//,gsbo
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T N

Data Daytime Phone #

i
"y

OEQL D |

A

CR2E034 (9/01)




