2003 FOR PROFIT COR} JON
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # (G26580 o ry
1. Entity Name FRs Secreta Of State
FIRST SOUTHERN CAPITAL CORPORATION / ; . 03-07-2003 90138 006 ***150.00
Frincipal Place of Business Mailing Address i
2229 DOGWOOD CIR 2223 DOGWOCD CIRCLE
#104 MT. DORA FL 32757
MT DORA FL 32757 us
: - LA
2. Principal Place of Businass 3. Mailing Address

Sulle, At ¥ el. Suite, Apt. #, etc. ' [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59‘1864 144 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O ?i'gfqﬁid;ﬁo”al
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name )
m - . w— —_ . = - X P . — - — -

ELLIS-BROWN, SHERIDAN R.
2229 DOGWOOD CIR
¢ MT DORA FL 32757

' ] . . - City FL Zip Code

‘Street Address (P.C. Box Number is Not Acceptable)

18 The above named entity subfmits this statement for the purpese of changing its registered office or registerad agenl, or both, in the State of Florida. t am familiar with, and accept
the ntligalions of registered agent '

CR2E034 (10/02)

SIGNATURE !
Signatute, 1P o printed Hameg of f2gsterea agent aid ik o upphcabic (NOTE: Regislerea Agent signalure required when remstating) DATE
: 9. Election Campaign Financing $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . 71 Delete TITLE . [7) Change [ Addition
HAME ELLIS-BROWN, SHERIDAN R. HAME
STREET ADORESS | 2229 DOGWOOD CIR STREET ADDAESS
oty S7-219 MT DORA FL 32757 CITY-ST-2iP
TITLE D [ Delete TIFLE . [ Change [ Addition
HAME ELLIS-BROWN, BEVERLY .. - MANE
STREET ADORESS | 2299 DOGWOOD CIR STREET ADDRESS
CITY-ST-21p MT DORA FL 32757 . Ci1Y-ST-2IP )
e ’ 7 Dalete TLE Clchange [ Adaition
NAME - - . e e = T o o o B NAME P - " - — — —— . - - ———
STREET ADDRFSS STREET ABDRESS
L CITY-$1-2P LT -5T-20P
Mg Cloeee - e (J Change [ Acdition
NARE . MAME '
STREET ADIIRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE O Detete TITLE (2 Changs [ Addition
HAME NAME
STRCEY ADDRESS STREET ADDRESS
Ciy-51- 20 CnY-81-21p
TILE I Detete THLE [J Change (] Addision
MANE . NAME
STREET ADDAFSS ' STREET ADDRESS
C\TY-S‘T—ZIP ’ CiTY-ST-2P
12. | hereby certify that the information suppled with itis filing does nat qually for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath: (hat | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as requirad by apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant wigh a address, with all other like empowered. @7
i ¢ % . o / /
S|GNATURE)C <7 J S e, TQ ¢ R/ 5/ F a1 4783
\ SIGNRTIRE-AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dhita h Daytime Plione #




