2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2002 8:00 am
1. Entity Name ecre al ’ O a e
FIRST SOUTHERN RESIDENTIAL CORPORATION 01-15-2002 90028 013 ***150.00
Principai Place of Business Maifing Address
2229 DOGWOOD CIR 2229 DOGWOCD CIR vUugOo
STE 104 MT DORA FL 32757
MT DORA FL 32757 us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2469795 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - - -
. BOWEN' LENNON E“ ll Sireet Address (P.O. Box Number is Not Acceptable)
531 N BAY ST
EUSTIS FL 32727
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

Signalure, typed or printed name of registared agent and titie if applicabls. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
" Toriing ronseman s e 0 asm | atorMay 12002 reswllpossag | - SecknCampanFiarg - $5.00 vy
.g . d ' er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TMLE [J Change [ Addition
NAME ELLIS-BROWN, BEVERLY NAME
STREET ADDRESS | 2229 DOGWOOD CIR STREET ADDRESS
CITY-ST-71P MT DORA FL 32757 CITY-ST-2IP
TITLE VP [ Detete TITLE [ change [ Addition
NAME ELLIS-BROWN, SHERIDAN NAME
STREET ADDRESS | 9999 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-219 MOUNT DORA FL 32757 CITY-ST-ZIP
THLE — 7 Detete TITLE i [ change [ Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP

13. i hereby certify that the information supplied with this fnhng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementaf report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attffdhment with an address, with all ather like gmpoweared.

SIGNATURE MQ

353

SI?NA'IBRE PHEED NAME OF SIB\HNG OFFICER O DIRECTOR

1/2)e2 3%343%68

Daytime Phona #

ny

CR2E034 (9/01)



