e EE———— |
FILED

ot

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am}

CR2E034 (9/01)

DOCUMENT # H0O1082 ry of State
1. Entity Name | Secreta %1 50,00 3
! -00- 150.
SOUTHLAND SPECIALTIES CORPORATION 05-09-2002 90083 021
i
|
Principal Place of Business Maili:ng Address
1753 SPRING CREEK DR. l?SG:SPRING CREEK DR.
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Méi!ing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N o T Cyesae - — Y 4. FEI Number Applied For |
| 59-2428?15 Not Applicable
Zip Country 2 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
i Name
CARSON’ JEFFREY R ' Street Address (P.O. Box Number is Not Acceptable)
1753 SPRING CREEK DR ’
SARASOTA FL 34239 |
: City Zip Code
. FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or ragistered agent, or both, in the State of Florida.
‘ I
SIGNATURE :
Signature, typed or printed nama of registered agant and Litle it ap;?licabls (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:F)rporatfqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax fiing requirement and eiscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ET/ Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P vFP U O ek me é aeson TESF L£EYy KL chnge  [Bcition
| ;.
NAwe CARSON, JEFFREY R. NAME g (eels OR,
STREET ADDRESS ’ /1753 Spri
1753 SPRING CREEK DR STREET ADDRESS
onv-st-2¢  |SARASOTA FL : oITY-5T-21P SA e o074, ~(A IYL3G
' 1 . ch [t
TME [ ] Delete me Lois (ﬁ 3450 # [ Change tion
e CARSON, LOIS NAME Corivg Creek DR
-|.-sTreET ADDRESS (1758 SPRINGCREEK DR | ssmeeraopaess | S 75T Y dakie
I
om-S1-2F - ISARASOTA FL 34239 | CITY-S7-2IP SH CAs0 7, Fl4 3 H#e 3G
TiTLE I O oelets TITLE [ Change [ Addition |
NAME | NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TmE ' [ Detete THTLE O Change [ Adcition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIry-5T-219
TIME _ " O Detete TMLE [l crangs ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-8T-ZiP
ThLE i O pelete mE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the informedtion supplied with this firing does not qualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that tha information
indicated on this report or 3 lemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the # powerad togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attag iy igh ail |
2 T Y - o
SIGNATURE: 1 B el PRRTTONE N l\//gq/ga 02 Q‘L// 34&244‘,
OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




