2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 532539

1. Entity Name

SOUTHLAND PROPERTIES, INC.

Principal Place of Business Mailing Address

53 BOND ST 100 2ND AVENUE 30.
P.0.BOX 5458 SUITE 609

CANADA Al AIEX ST PETERSBURG FL 33701
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90127 002 ***150.00

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiied For
59—1896539 Not Applicable
i t Zi Counts iti
Zip Country ip ountry 5. Certificate of Status Desired ] gg'gg L':Eed(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T e - . . — & - . Name e - - - —_—— —— - - R - - e - - -

POPOVICH, PAULA
C/O GREGORY, SHARER & STEWART

Street Address (P.C. Box Number is Not Acceptabie)

- 100 SECOND AVE., SOUTH, SUITE 800

City

“+ §T: PETERSBURG FL 33701 .

Zip Code

FL

8. The above'named entity submits this statement for the purpese of changing its registered office or registered agel

the obligations of registered agsnt.

SIGNATURE

nt, or both, in the State of Florida. t am familiar with, and accept

Signalure. Typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating)

DATE

FILE NOW!!I FEE IS $150.00
. - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. »  OFFICERS AND DIRECTORS ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

TMLE ST [ pelete TILE 5 Chenge: [ Addition g

NAME PARDY, BRUCE NAME E

STReET ADDRESS | 11 WATERFORD AVE STREET ADDRESS 3

erv-st-z2 | ST JOHNS, NEWFQUNDLAND AIE- 2)7 CITY-§T-2P 2
o

TITLE D [ Deiets TIMLE {J Change [ Addition 5

NAME PARDY, CYNTHIA L NAME

STREET ADDRESS | 11 WATERFORD AVE STREET ADDRESS

Ory-§1-zip ST JOHNS, NEW FOUNDLAND AIE- 2X7 CTY-ST-2IP

TmE M = e o L 1 Detete . M TME 2 et e e __ ..C)change [T adition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-8T7-2IP

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [F Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the inform does not qualify for the examption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information

ation supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation or the receiver or trustee egpowered o execute this report
charged, or on an attachment with afdaddr with all other like empowered.

SIGNATURE: ___ SICGIHAY BREMEQUIRED

as required by Chapler 607, Fiorid

accurate and that my signature shall have the same le

gal effect as if made under oath; that | am an officer ar director
a Statutes; and that my name appears in Block 10 or Block 11 if

Bk 21/p3 1a-122-5602

SIGNATURE ANOTYPED OR PRINTED NAME ORI SIGNING GFFICER OR DIRECTOR

Daf. Daytime Phone #



