2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535647 iy of Stata™

SOUTHERN TECHNOLOGIES, INC. 01-20-2000 90099 047 ***158.75
Principal Place of Business Mailing Address
790 BIG TREE DRIVE 790 BIG TREE DRIVE ]
LONGWOOD FL 32750 LONGWOOQD FL 32750-3539 H U U U b U U q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1721100 Not Applicable
e Couniry P Country 5. Cerlificate of Status Desied DR $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAMMAN, ROGER J. Street Address (P.C. Box Number is Not Acceptable}
1682 KINGSTON ROAD
LONGWOOD FL 32750
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and mle if app‘ﬁcab\e {NOTE" Registerad Agent signatura required when rainstaling} DATE
9. This corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 s i o Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ﬁi;“ﬁgn%ag;?%:mg: nene d Asci;(ggohg?erf °
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE I change [ Addition
NAME HAMMAN, ROGER J. NAME

STREET ADDRESS 1682 KINGSTON RD. STREET ADDRESS
CITY-S81-7IP LONGW_OOD FL CITY-S1-71P

e LA PINSKY, GARY (EXEC) e
STREET ADORESS 2523 RlVEHTREE CR STHEET ADDRESS

CITY-ST-2iP SANFORD FL CiTY-57-2IP
TTLE v T - X Detete TLE - ) [ change [ Addition
NAME VORNDRAN, CHRIS J. (SR)
SWEELADAESS | 95 OLD POST ROAD
GIY-STIP | | ONGWOOD FL

NAME
STHEET ADDRESS
CITY-8T-21IP

TITLE v - [ Detete | 1LE [ Change ] Addition

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE - . 2 Dejete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on thisreport grypplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thé recg red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronanattach’me»l . N Homér”kee;n?oweie_d; ROGER _] HAMMAN
SIGNATURE: < ‘ —~_. . PRESIDENT #07-339-188 2

SIGNATUME AND TYPEINGR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #

o




