2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92934

1. Entity Name

SOUTHERN AIRPARKS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90126 049 ***150.00

Principal Place of Business Mailing Address
7499. PEMBROKE RD. 7081 TAFT ST,
HOLLYWQOD FL 33023 #189
Us HOLLYWOQD FL 33024-3803
us
JoRt TAET St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Prog 189 _
City & State City & State 4. FEI Number | |Applied For
'\‘lo (LLYU')OOh y Fb 36 3218565 Not Applicabic
Zip Country Zip T c untry " ) $8.75 additional
qu _ 3?05 E‘S 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - 0 = |7 Name o -
BUTLER, ALICE U. Street Address (P.O. Box Number is Not Acceptable)
7081 TAFT ST.
#189
HOLLYWOOD FL 33024 o FL [ 7owe

8. The above narned 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 agent and litle if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
. I - ) m
9, 1:|sf.fiﬁrp?eratr::r:s eltrgl:lc;a '((IJ s?tlf;y(;ts intangibie A FILE NOV;... FEE iS. $150.;}0 3 10. Election Campaign Financing $5.00 May 8o
x liling requirement ano elects 16 da so. fier MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detets TIE [ Change (] Addition
NAME BUTLER, ALICE U. NAME
sTREET ADDRESS | 7081 TAFT ST., #189 STREET ADDRESS
ony-51-20 | HOLLYWOOD FL cIrY-T-7IP
TITLE VPD O Detete TITLE [ change [ Addition
NAME CLARK, DAVID A. NAME
STREET AGDRESS | 180 SW 125TH AVE. STREET ADCRESS
cmy-s-z¢ | PLANTATION FL CITY-5T-2P
TITLE - TV Detete THE e - - [ change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE 1 petete THLE [JChange 7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP J
TITLE R [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE 1 pelete TIE [ Change (] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. { hereby certify that the infarmation 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

changed, or cn an attach t with an address, with all other like empowered.
smnmu&j&ﬂ%&%}?f SAEEE U. Bunae  oq.p-00  G5DW-Yoo dJ



