FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # H13411 Secretar y of State
1. Entity Name 02-07-2003 90043 026 ***150.00
SOUTHGLEN, INC.
Princape'n Place of Business Mailing Address R
% ARNOLD R. DELORENZO % ARNOLD R. DELORENZO 2 2 0 U 4 b ? J
92 CHARLOTTE STREET 92 CHARLOTTE STREET
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2432618 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Apditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IS o g o e temmat Name, B - e mm e e
DELOHENZO ARNOLD R. Street Address (P.O. Box Number is Not Acceptable)
92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of ragislarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TILE O change [ Addition
NAME DELORENZO, ARNOLD R. HAME
STREET ADDRESS | 200 OCEAN WAY STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL. CITY-3T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME DELORENZO, DAVID A. NAME
STREET ADDRESS 2785 LADBROOK WAY STREET ADDRESS
or-s-2P | WESTLAKE VILLAGE CA 91361 ciry-ST-21p
TILE D - ) O Delete TMLE [IChange [ Addition
NAME QUINNEY, THEODORE W., JR NAME ’ ’
STREET ADDRESS | 704 POPE ROAD STREET ADDRESS
CITY-ST-2IF ST AUGUST'NE FL CITY-5T-7IP
TITLE D O pelate TITLE 1 Change [T Addition
NAME DAVIS, CHARLES L. NAME
STREET ADDRESS | 174 AVENIDA MENENDEZ STREET ADDRESS
GTv-STZP | ST. AUGUSTINE FL 32084 crv-st-zp
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-51-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true o5 i ge ¢/and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver g trustee emp preigs igrexeculg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment g2 4h an adgresy, yithFalOther likg/empowered.

SIGNATURE: ; - (/[ .Z(Z,,HMD s?/ /_2 / g;/)}ﬁ}f HAoa

~"-Daylir Fharie #

IS EUARNY

Ny

CR2E034 (10/02)



