2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H07297 Apr 17,2000 8:00 am
SOUTHERN CROSS PROPERTIES, INC. ecretary of State
04-17-2000 90020 021 ***150.00
Pringipal Place of Businass Mailing Addrass
2205 SNOWHILL RD. 2205 SNOWHILL RD.
CHULUOTA FL 32766 CHULUQTA FL 32766-9597 L
R s RO
Buile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2438646 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Oesiced (] $8-7D Additional
[P— ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MGEACHERN' PAMELA K. Street Address (P.0. Box Number is Not Accgptabre)
2205 SNOW HiLl. RD.
CHULUOTA FL 32766
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 registersd agem and ule it applicable (NOTE: Registeren Agent sighature Tequited when rensiaing) DATE
9, Ig;sﬁt;srporatw.on is eligible to satisly its Intangible FILE NOW!it FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, [0  Addad o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
mE FD (7 Delete TTE (3 Change 1 Addition
NAME MCEACHERN, PAMELA NAME
STREET ADDRESS | 2205 SNOW HILL ROAD STREET ADDRESS
CITY-5T-2IP CHULUQTA FL GRY-ST-7IP
TITLE W O Delete TTLE [ R [Thange [ Addition
NAME MCEACHERN NAME e /' b c Eﬂ. c A eF A
STREET ADDRESS | 2205 SNOW HILL RCAD STREET ADDRESS =.-_nz 2 &l o Shnhew M'” ed
Ciry-§1-2iP CHULUOTA FL 32766 CITy-§7-2P C }1 u.fu oda Fi. 276t
e o . T belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE O delete TINE ) changs ] Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-51-ZP
THILE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Gelete THLE [ Change  [J Additicn
- NAME
ezl AONDEGE STREET ADDRESS
sT-7P CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the Rigr or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap
07"' - _Lg—'

2
Daytime Phone # J

CR2E034 (9/9%)



