2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9000005930 May 04, 2000 8:00 am

1. Entity Name

SOUTHAM RESOURCES, INC. Secretary of State

05-04-2000 90024 046 ***158.75

Principal Place of Business Mailing Address
4830 WEST KENNEDY BLVD.. SUITE 740 4830 WEST KENNEDY BLVD.. SUITE 740
TAMPA FL 33509 TAMPA FL 33609-2561
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59'3565325 Applied For
Not Applicable

Zip Couniry Zip Country " ) $875 Additional
5. Certificate of Status Desired { Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTr DALE A Street Address {P.0. Box Number is Not Acceptable)

4830 WEST KENNEDY BLVD., SUITE 740

TAMPA FL 33609
City FL Zip Code

8. The above named 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 nama of registerad agent and e it applicable (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE iS $150.00 10 . ian Einanci
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 . $r\§;1|Elr}n(;a(|;n;3ne;|r?bnmi::r!c:|ng O f‘iggohéizfe
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P . ™ Delete TITLE [ change [ Addition
NAME ROJAS, DEAN NAME
sTReeT ADDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TTLE Vs O Delete TITLE Clchange [ Addition
NAME ROSS, SAMUEL K NAME
STREET ACDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE VT O petete TITLE (3 Changs [ Addition
NAME WEST, DALE A NAME
STREET ADDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TILE D O pelete TTLE ~P Ol Change  [=%ddition
NAME BRAY, JACK H NAME
STReET ADDRESS | 4830 WEST KENNEDY BLVD., SUITE 740 STREET AGDRESS
CIvy-ST-2IP TAMPA FL 33609 CITY-ST-21P
e O elzte TITLE VA S o [l Change ] Addition
NAME NAME Daniecl B. reen .
STREET ADDRESS SIREETADORESS [0 § B O LS . Kenned Biva )Su e MO
CITY-5T-2P a5t | Tanrpa. FELh D36 Z)q
TITLE 1 Delete TITLE ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. 1 hereby certify that 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 supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recaiver ar trustee empawsrad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all othey, like empowerectd
ale A. tSest
]

A R A T T TR Bl
SIGNATURE: /s et gy - S iEViP)

L g7 e
SIGNATUREAND TYPED OR PRINTRE NAME OF SIGNING OFFICER OR DIRE: Daytime Phane #

CR2ED34 (3/99)



