2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F51482 Mar 01, 2001 8:00 am

1. Entity Name

NEW SOUTH INVESTMENTS, INC. Secretary of State

03-01-2001 91341 036 ***150.00

Principal Place of Business Mailing Address
/0 GEORGE IHLE C/0 GEORGE IHLE
1033 CASSAT AVENUE 1033 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 LyiZo s 1 |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2143200 Applied For
Not Applicabie

Zi Countr Zi Count it
" LTy P Lty 5. Certificate of Status Desired O ggzesq L::g:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ | Neme
[HLE, GEORGE ’ et S S e
1033 CASSAT AVENUE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE

Signature, Typad ar printed name of registersc agent and itte if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

-

9. This corporation is eligible to sausiy' its Intangible
Tax filing requirement and elecls to do so
vt T

iGeacte ol Pttt

LAk ] 5 S TADDITIO £
. - - - - Ty T A T e T e

TITLE 2

N IHLE, GEORGE RAME S

staeeT anoress | 738 RIVER RD STREET ADDRESS g

crv-srze | ORANGE PARK, FL 00000 CITY-ST-2IP 2

TILE PSD [ pelete e - [ Change ] Addition &

NAME IHLE, IDA HAME ©

staeer aooness | 738 RIVER RD STREET ADDRESS

civ-st-zr | ORANGE PARK, FL 00000 CITY-ST-2IP

TILE J Defete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ‘ CITY-ST-2IP

e , I . O pelete Qe ] L. ) ' [ changs ~ [ Addition

NE VT ] e .. S - -

STREET ADDRESS'{~ -+ - - “ . . srheeTAGGRESS |-

CITY-ST-2P / A cry-s1-z

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execyfif this report as required by Chapter 807, Florida utes; and that my name appears in Block 11 or Block 12 if

|th an addre.ss, with all other li powered.
le vy %6, oy F87- /683

SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date © Daytime Phone #

13. | hereby certify that the informatio,
indicated on this report or supp
of the corporation or the rece;
changed. or-arvan attachme

SIGNATURE:




