2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H0O1082 ’

1. Entity Name

SOUTHLAND SPECIALTIES CORPORATION

Principal Place of Busingss

1753 SPRING CREEK DR.
SARASOTA FL 24239

us

Mailing Address
1753 SPRING CREEK

SARASOTA FL 34239

us

DR.

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90036 005 ***150.00

ATRNATD AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEL Mumber 59_2428715 Applied For
~TNot Applicable
Zi Count | .
P ountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Narne
CARSON, JEFFREY R Street Address {P.0. Box Number is Not Acceptable)
. reg ress (P.O. Box Number is Not Acce
1753 SPRING CREEK DR P
SARASOTA FL 34239

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 name of registered agent and tite if applicable.

{NOTZ: Registered Agent signatu-e reguired whea renstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eecuon Campa\gn Emancmg $5-00 May Be
T rust Fund Contribution. ] Added to Fees
(See criteria on back) Il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIFLE [ Ghange [ Addition
NAME CARSON, JEFFREY R. HAME
streeT apomess | 1753 SPRING CREEK DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2iP
TITLE S [ pelete TITLE [JChange  [] Addition
NAME CARSON, LOIS NAME
saeeT aooress | 1758 SPRINGCREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY - SE-ZIP
TILE ] Delete THTLE ] Change [ Addition
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-7P
TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. { hereby certify that the informatig
indicated cn this report or sup
of the corporation or the rec,
changed, or on an attach

;1

SIGNATURE: t

ental report is true angaccurate and

\er like empo

AN

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
er r trugtes efnpowered () eXasute this rep it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an; ddra s, with all of

, UH

47/ /9/0765"/ G TSl E -0 b

¥

SIGNTTUI}E AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
1

Dale Daytime Phone

VI

CR2E034 (10/00)



