2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

1. Eniy hame - Secretary of State
SOUTHERN AIRPARKS, INC. 03-30-2001 90344 044 **%150.00
Principal Place of Business Mailing Address ‘
7499 PEMBROKE RD. ?081 TAFT ST. '
HOLLYWOOD FL 23023
us ueehwomnx
us
P 0. Rox THRIST
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEIl Number 35‘32 18565 Applied For
NeelG oo Bl Not Applicable
Zip Country Zip I Country ! o ) $B.75 Additional
. : . i D -
3.30_? Ll: s Py 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - R e ——— - - e | = Name - e e = ———
BUTLER, ALICE U. " RuTLee Bucé b
FORTTAFT ST Slreet Address (P.O. Box Mumber i ti‘l\tot Acceptable)
' 180 sad 138 Aase.
_HOHYAWOODFL 33028 |
City | Zip Code
| PLanTR T OR FL | *%%535
8. The above named entity submits this statement for the purpose of ¢hanging its registered oﬁicé or registered agent, or both, in the State of Florida.
e
SIGNATURE pQF%SlBit\\} oA -NT-of
Siﬁﬁalure, typed or printad name of reﬁslared agent and title if apphcabla. (NOTE: Ragistered Agant smnamra required whan reinstating) DATE
i ion is eligi isfy i i H . L ‘
9. 1hls'ﬁ_orporatlc?n is elagub\ce: ttI) sztms{foy(l;s Intangible ' « F!;E‘A‘::IC)W(:;:).1 FFEE Is;|;$;52£:o o 10. Election Campaign Financing $5.00 May Bo
ax il m.g rfsqunremen ang elects 050 After 1,2 ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I PSD O balete TME PFhange [ additon | 2
NaME BUTLER, ALICE U. Nave PR =
STREET ADDRESS | 7081 TAFF-ST—#4689- STREET ADDRESS 1RO Sud \3S™ AuT 3
CITY-ST-ZIF HHAWOOD L CITY-ST-2IP o]
‘ FLANTEOION  PL. 23325 |
ML VPD 1 Delete TITLE \ D cange [ Addition | 5
NAME CLARK, DAVID A. NAME |
STREET ADDRESS | 180 SW 125TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-5T-2IP
TE o | - e —em .. I Delete - f~mme - 1 - i —Dchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [dcChange [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P)
TITLE 3 pelete me ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY -5T-20P
TmE [ celete TIE [1Change [ Addttion
NAME Nane !
STREET ADDRESS STREET ADDI}ESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption gtated in Section 112.07(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 corperalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
|
SIGNATURE.%Z{N //%ra’&/ Auce b Burr e £33 -0/ Ga¢) 981 -4oo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; ' Date Daytima Phang #

i Y



