2000 UNIFORM BUSINES{.S REPORT (UBR) FILED

DOCUMENT # G37697 | Mar 17, 2000 8:00 am
il ’ Secretary of State
SOUTHERN SITE WORKS, INC. ry
i 03-17-2000 90033 018 ***150.00
Principal Place of Business Mailinb Address
8440 QUAIL RUN DRIVE 8440 Ol].IAIL RUN DRIVE
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544-2011
T e AR R
i
Suite, Apt. #, etc Suitt;a. Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City f& State 4. FEl Number Applied For
' 59—2335503 Neot Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired M gg.zgalﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ! Name i e .
MARLOWE, STPEHEN D. P. ! Street Address (P.O. Bgx Number is N &)
300 5. HYDE PARK AVENUE f RSO AE  PARR “Arve.
TAbiPA P 5606 7 CJS‘“J‘\TI:‘f 210 o
, ST mp A FL | "5 50,190

8. The above named entity submils this statement for the purp%)se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ;
Signature, typed or printad name of registered agent and illa apslicdbla (NCQTE: Registered Agent signature requirad when reinstaiing) DATE
e ™™ | iy WAY 1,900 oo il ba $os0gq | 10 Eecten CampsionFnarcng - $5.00 ey 5e
) : 1 N Trust Fund Contripution. O Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD © O ek TMLE [ Change [ Addition
NAME REAMER, DAVID A. f NAME ‘
STREET ADCRESS | 8440 QUAIL RUN DRIVE Z STREET ADDRESS
GITY-§T-7IP ZEPHYRHILLS FL . CITY-ST-2IP
THLE VP " [ Delete TITLE [JChange (] Addition
NAME REAMER, JEAN R. ' NAME
STREET ADDRESS | 8440 QUAIL RUN DRIVE ! STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL . CITY-ST-ZIP
TiTLE " O oelete TILE Ol change [ Addition
L . NAME
STREET ADDRESS o LT ; = ——=—N" STREET ADDRESS ™| ~ tm e e e 3 —
GITY-ST-2IP | CITY-5T-2IF
TMLE : C1 Delete TITLE [ chenge [ Adeition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TLE v O Deete TITLE [ change [ Acdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A ! CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or mpowered to éxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#ian address, with all other like empowered. ’

SIGNATURE:

.
Nt S T Y «
. JL L

s o Y e F a e el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
|

CR2E034 (9/99)



