2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # H36929 Apr 10, 2000 8:00 am
SOUTH CITY PROPERTIES, INC. ecretary of State
04-10-2000 90087 047 ***150.00
Principal Place of Business Mailing Address
4629 SE DIXIE HIGHWAY 4629 SE DIXIE HIGHWAY
STUART FL 34997 STUART FL 349976815
P v ARV AR I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2491 154 Not Applicable
dp Country ap 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
. Name
SOLIMINE, PETER E. Street Address (P.O. Box Number is Not Acceptable)
4629 S.E. DIXIE HIGHWAY
STUART FL 34997
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 registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Flnancmg $5.00 May Bo
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee, will be $550,00 P ‘Tiust Fund Gontribitios. +-* NmiEs HB."d 2 Y,
e 980 criteria 00.bACK) - 1 i ;-|+- -Make Check Payable ta. Department of State R : 5

=11, R E v OFFICERS AND DIRECTOHS v ’ ' 12, "0 T ‘.—.' - ‘ADD]T]ONSICHANGES TO OFFICERS AND DIHECTOHS IN 112 -
TITiE " 1PD "Olieete B me " OChenge [ Addition
NAME SOUMINE PETER E NAME

STREET ADDRESS | 4290 SE WHITICAR WAY STREET ADDRESS

CITY-§T-2IP STUART FL CITY-ST-2P

TITLE [ elete TTLE [J change (] Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CIY-5T1-7P

TILE [ Detete ME [dcChange [ Addition
NAME . T S —

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-§T-21P

TIME I Delete TITLE 1 [] change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-ST-2P CITY-ST-ZP +

ThLe . [ Delete TITLE . []change [ Addition *
NAME ¢ N ST A CNAME- .- e .
SEETADDRESS | s e - STREET ADDRESS. | IR
CITY-ST-2P CITY-ST-2P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption.stated in.Seclion 118.07{3)i), Forida Statutes: | further certify that the inforration
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the recejwey or trustee gmpowered to ghgoute this report as required by Chaprer 667 Flonda Statutes- and that my name appears in Block 11 or Block 1210
changed, or on an attach pfit ith an address wnh ali othfr fike empowered. -

-.\.‘!

SIGNATURE: !

Daylme Phone # .
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