e EEE———— |
FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DRM BUSINESS ORT( Secretary of State

DOCUMENT # :

1. Entity Name F99483 02-04-2003 90089 043 ***150.00

SOUTHERN CONDOMINIUM DEVELOPERS, INC.

Principal Place of Business Mailing Address

4314 PABLO OAKS COURT 4314 PABLO OAKS COURT

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

S — O O
Suite, Apt. #, elc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

’ 59—2226154 Not Applicable
&p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~EDWARDS - TANYA-P- ' - Tﬁrr\n/- \. V_kim .m?{:ar

Street Address (P.0O. Box Number is Not Acceptable) V
“4H-PABLG-OAKS-COURT
IAHIONVELE-F- 32224 L3I Pulolo Laks Conut

el sV e FL |35y

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accef)t
the obligations of registered agent. -

SIGNATURE dJ. M‘;’m A‘nm’fkhm ERIEX:

Signalure, typsd orlprimsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
i FILE NOWI!! FEE IS $150.00
. ., Electi aign Fi in
After May 12009 Foe wil e $550.00 " Ttruns oo 17 $5,00 ey oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TILE [ change [ Addition
NAME O'STEEN ROGER M. NAME
STREET ADORESS | 4314 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE ) M Delete TITLE ] Change 7] Addition
NAME BARBOUR, GREG J. NAE
STRECTADDRESS | 4314 PABLO QAKS COURT STREET ADDRESS
CIvY-8T-2IP JACKSONVILLE FL 32224 e [ CITY-ST-ZP
4 e

TImE T8 oeee e > - (] Change fon
- EDWARDS, TANYA P .. S e Rwe T K LV\_LMM
STREET ADDRESS [ 4314 PABLO OAKS COURT STREET ADDRESS 21 %[o Oa_,k C{?M ‘f’
om-szp | JACKSONVILLE FL 32224 Cirv-st-2¢ SOonUille L 3J224
TITE [T Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [T Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-5T-2P
TILE 7 Delets TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information

indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ZONKABEREQUIRER 7. K ineste 27/92 Ty 952 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIECAN) |

nv

CR2E034 (10/02)




