FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F13537 _ Secretary of State

1. Entity Name 03-03-2003 90471 026 ***150.00
SOUTHERN RESOURCES Ili, INC.

Principal Place of Business . Mailing Address
“10000-AMBERWOOD-RO- #3
‘FORT MYERS FL 33913

. - AT ROV RO

2. Principal Pigae of Business -, 3. Mailing Address,

/141 Bareway Bub -~ .| J1L4) éﬂmuﬂq Biv
S#’/Bn,‘_:[ ete. ’ Suite, ?'/g‘:j‘ d [ CHECK HERE IF MAKING GHANGES

ity & Stagte City & State 4. FEI Number

Lr 1//\,/{:765 FL er Myees Ao 650012190

Zi j Countr, Zip Gounyr " , $8.75 Additional
__h_%(?_ /3 %ﬁ 33913 _ 21_54m | 5. . Certificate of Status Desired. . __ [ ] Fée Require c; 'Enf_ —_—

Applied For
Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARVER, HELEN 1. Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOOD ROAD
UNIT 3 '
FORT MYERS FL 33913 City . FL Zip Code

8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titia if applicable. {NCTE: Registered Agant signature requirad when rainstating) DCATE
FILE NOW! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Co&tr?bution. ¢ O fdsd-gi?ohll:ya.sae
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TILE [ change [ Addition
NAME SARVER, HELEN | NAME
staeet apoRess | 9232 PINEAPPLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-$T-2IP _
TITLE VP : [ selete THE ‘ (2 Change [ Addition
NAME SMITH, DAVID NAME
streeT AooRess | 18225 RICCARDO RD STREET ADDRESS
cre-st-2¢ —| FORT MYERS FL 33912 —~—— ~——————— “CITY-ST-2P— - = - B
TITLE S 7 Detete TIMLE Clchange  [J Addition
NAME SARVER, REBECCA NAME
STREET ADORESS 19233 PINEAPPLE RD STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33912 CITY-ST-2IP
mE 7 Delets TITLE Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE Ml change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, oronan g with an address, with all gfffer like empowered.

SIGNATUREY A% eliz ik Fm@U%ﬁ%}ECCﬁ J/‘?/e VER 39503 S30-45-1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytima Phone #

X
<

CR2E034 (10/02)



