20041 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # F13537 May 04, 2001 8:00 am

1. Entty Nare Secretary of State
| SOUTHERN RESOURCES Ilf, INC. 05-04-2001 90171 049 ***150.00

1 Principal Place of Business Mailing Address

B S UU046951

~FORT-MYERG-R—33000-...

us us
ik p
2. Principal Place of Busin Qb 3. Mailing Addrej %‘: ‘} ,‘ i IHI
\OO0LO Rriberwood O PMBRRED 2{5 i
Suite, Apt. #, etc. _}\_ 5 Smte, Apt. #, atc _.&5 DO NOT WRITE IN THIS SPACE

State State 4. FEI Number Applied For
‘N;éb M\]t’% ﬁ- ﬁé M % ﬁ. M121w Not Applicable
& 550‘ \ 5 COL"TZEE Zp i; 5‘3 \3 Country ]-EE 5. Certficate of Status Desired [ fggasq l‘;f:;t"c’"a'

6. Name and Address ¢f Current RegiStered Agent 7. Name and Address of New Registered Agent I
Name
SARVER, Hﬁ'EN I Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOOD ROAD
UNIT 3
FORT MYERS FL 33913 7y TREES

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

CR2FEN34 {1000

SIGNATURE
Signatire, typed of prnted name of registerad agent and uts if applicabla (NOTE Registerad Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE S $150.00 . .
) ) 10. Eiection Campargn Financin
Tax #ling requirement and elacts to do so. After MAY 1, 2001 Fee will be 3550.00 Trust Fund C:ntr?bution. S O fzgq;gg SBG
(See criteria on back) | Maka Check Payable to Depamnem of State

1. OFFICERS AND DIREZTORS  _ W12." "~ 7" 777 " " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE W 7 Delste e - 1PD Bthange [ Adcition
e SARVER, HELEN | o HEN T Shever

STREET ADDRESS | @232 PINEAPPLE ROAD STREET AcoRess | 97 3 /a//vé‘/ﬂﬂﬂfdff V28

o2 |EORT MYERS F. 33012 sy VT pryers, A 25902

TITLE P O Delete I} me VO Davi S T S Change [ Addition

!

:AME i TACKETT, JAMES 5 ’:‘ME /8225 Riccaedo #O

FREET ADDRESS | 2052 CRESTVIEW WY TREET ADORESS

CITY-ST-2IP NAPLES FL 34119 | ciry-sT- 7T /ﬁyﬁﬂf ~ 33942 ,

THLE ST [ elete TILE Pl change [ Addition
NAME SARVER, REBECCA NAME

STREET ADDRESS | 4933 PINEAPPLE RD STREET ADDRESS

o2 _| FORT MYERS FL 35012 o 5528
“TTLE 1 Delete TITLE [J Change [T Addition
RNAME NAME
STREET ADDRESS . STREET ADORESS
KITY-ST-21P ITY-ST-2P
TITLE ] Delete TME [Ichange [ Addrtien
MAME NAME
SSTREET ADDRESS It STREET ADDRESS
SITY-ST-21P ] cmv-sT-210

M7LE 3 Detete  TITE [Jchange (] Addition
=AME e NAME
STREET ADDRESS STREET ABDAESS
ZITY-ST- 2P CITY-ST-2IP R -L

13. | hereby certify that the information supplied with this filing does not. quahfy for the exemption stated n Sechon 119.07(3)1), Fiorida Statutes, | further certify that the informatien
ingicated an this repart or supplemental report is_ true and accurat d that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the COfPoratlon or the receiver or truste 10 exeeHt® this report as required by Chapter 607, Flonida Statutes; and that my name appears i Block 11 or Biegk 12

I| otherdke empowered.
% e Metopy T 5/}/”0’;?/( o -0/ 941 WS~ H10__

REAND TYPERD ‘vmwrén NAME OF SIGMING OFFICER OR INRECTOR Date D ytime Phore b




