2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13537 Feb 15, 2000 8:00 am
SOUTHERN RESOURCES M, INC. Secretary of State
’ 02-15-2000 90036 049 ***150.00
Principal Place of Business Mailing Adgress
600 COUNTRYSIDE DRIVE 10060 AMBERWQOD ROAD
NAPLES FL 33942 UNT3
Us FORT MYERS FL 3391248522
us
R s T A AN AN AR IR AR
(1595 5. Tans pom Toal 1171595 S Thrms am; [Bak
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WEITE N THIS SPACE
Suite 202 Suite ZOR
City & State City & State 4. FEi Number 65-00 Applied For
&2 5#’/ : M /?‘I; ca . #’/ 12190 Not Applicable
Zip ayniry Zip Country . . 8.75 Additional
2250 p 3 g S0 I ZJ ce 5. Certificate of Statue Desired O gee Requj?e‘:;"""a
-7 7 -7 76 "Name and Address of Current Registered Agent . - ——— ~7. Mame and Addroas of New Registered Agent
Name
?:ggiﬁggﬁOIOD ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 3
FORT MYERS FL 33913 : .
City FL Zip Code

y -
8. The above named entit&supm)tgpgi’staiem‘eﬁl far the purZs/e of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ) = -
Signﬁlq;. Eﬁd or prim nama &'{gislem{a&gn]jﬂﬁ itle if applicable. {NQTE: Registered Agent signature required when reinstatng) DATE
L]
) S o ) "
9. Igvsigorporat|9n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution no Added 16 Fo
s~ . 28
(See criteria an back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD h'ngme TILE Preside T 1 Change lﬂﬁ\ddition
NAME SARVER, HELEN ! NAME e s TrRecET
-
street anchess | 9232 PINEAPPLE ROAD STREET ATORESS | 2} D52, enesfoitw bRy
crv-st-2p | FORT MVERS FL anstze | ) @ples., Ff F¥UT ‘
me O Delete e Vite PresidensT D3 crange R adeiton
NAME NAME Heler> SAR e
STAEET ADDRESS SRR DRSS (o 3R Frmo e Apap le Ad.
CITY-ST-ZIP CITY-ST-2IP SN LS Ff 52391
i s S SR e = E T T |G et "'d.‘.'f STreensazea, = [ Change ﬂﬂ\ddition )
NAME NAME Relaeecn SARY
STREET ADDRESS sweeraoness (4233 Prpe 2 .
CITY-ST-2IP CITY-ST-ZIP #’Pﬂfﬂ’u—: Er <, / 35«;’/3_,
TTLE O pelete TITLE 0 o ) Charge [ Additm
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-§7-2P CITY-51-2P
me O peiete TILE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
QITY-ST-2P ) £ITY-5T-2IP
e [] pelate TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2p CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repori4€ frue an curate and
of the corporation or the receiver or trustee. 2 5 i
changed, or on an attachment witran

SIGNATURE:

r the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytima Phone #

FlaY aTa1Y

falals ot LY ]



