2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ7000006596

1. Entity Name

SOUTHERN SECURITY BANK CORPORATION

FILED
ecretary of State

04-18-2000 90193 037 ***150.00

Principal Place of Business Mailing Address

3475 SHERIDAN STREET
HOLLYWOOD FL 33021

3475 SHERIDAN STREET
HOLLYWOOD FL 33021-3663

1000 Brickell Avenue P.0. Box 6699
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 900
City & State City & State 4. FEI Number Applied For
Miami » FL HOllYWOOd > FL 65.0325364 Not Applicable
Zip Country Zip- Country . ) $8.75 additionat
i 5. Centificate of Status Desired |
33131 - USA 33081 USA oof StatusDesied LI Bo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, FLOYD D

SOUTHERN SECURITY BANK CORPORATION
3475 SHERIDAN STREET

HOLLYWGOD FL 33021

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi terment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
» )( EZ«/&,J &2 A ff- 300
SIGNATURE \ ] / Q

Signature, typad or ginted rﬁm_e of registered agMd tils «f applicable

(NOTE: Registerad Agent signature required when resnstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Apr 18, 2000 8:00 am

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cop [ Delete THLE DT XX Change ] Acdition g’;_
HAME MODDER, PHILIP C NAME i—’f
STREET ADDRESS | 1135 S.W. 21ST STREET STREET ADDRESS o
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-ZIP i
TMLE DvC . X Delete TITLE CPD [ change XX Addition 5
NAME WILSON, JAMES L NAME CONNELL, HAROLD L.

STREET ADDRESS | 384 N.W. 9TH TERRACE STREETADDRESS | 11651 SW 72 PLACE

ur-si-2® | -BOCA RATON FL 33486 anv-st-zp——| MLAMI,- FL - 33156 C e

TITLE D [ Gelete IMLE {TJchange [ Addition
NAME BUTLER, R. DAVID NAME

STREET ADDRESS | 2119 TIGER TAIL AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133-3243 CITY-§T-2P

TITLE D O Delete LE XX change [ Addition
MAME BUTLER, TIMOTHY S NAME )

STREET ADDRESS | H.C. 10 BOX 580 smeeTanoress | 151 DEER TRACK RUN

CITY-5T-ZF LAKEMONT GA 30552 CITY-ST-2IP LAKEMONT, GA 30552

TITLE D [ Delete TITLE O change  [J Addition
NAME FRIEND, HAROLD € M.D. NAME

STREET ADDRESS | 1500 N.W. 10TH AVENUE, SUITE 105 STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33486 CITY-§1-2IP

TITLE D 7 [ Delete TITLE ‘O thange  [] Addition
NAME STRASSER, EUGENE J M.D. NAME

STREET ADDRESS | 1505 UNIVERSITY DRIVE STREET ADDRESS

clry- §1-2IP CORAL SPRINGS FL 33071-6041 Ciry-st-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowey
changed, or on an attachment with an address, wi
D

AN )

SIGNATURE:

Nher like empow

Ao,

d te execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Black 12 if

Sy o000  ISY-gfs 3500

R PRINTED NAME OF SI M

OFFICER OR DIRECTOR

Date

Daytime Phone #




