FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # H36929 Secretary of State
1. Entity Name 03-19-2003 90177 017 ***150.00
SOUTH CITY PROPERTIES, INC.
Principa! Place of Business Mailing Address
4625 SE DIXIE HIGHWAY 4629 SE DIXIE HIGHWAY
STUART FL 34397 STUART FL 34997 _
N S I CHRA TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2491 154 Not Applicable
Zip _ Courit?’_ . Zi Couniry S. Certificate of Status Desired . [ $8.75 Additional
— s LT G e R [ - T e -Foe.Required
6. Name and Address of Current Reglstered 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

its this statement for thefJurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EF N ——

8. The above named entily/sﬁ
the obiigations of register

SIGNATURE
Signajdve’ typed or printad namy(regisler&i %l and tills if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

¥ FILE NOW!!! FEE IS $150.00 5.00.
e e s 2O i S000R07 g ol
MakaiCHieeld Palaio (o FloPad hopartitenl o119 R
QT F R =T~ OFFICERS AND DI Eh A
TITLE PD 1 Delete [d Change [ Addition | &
NAME SOLIMINE, PETER E. 18
sTreeT aooress | 4290 SE WHITICAR WAY STHEET ADDRESS g
arr-stze | STUART FL CITY-51- 2P 3
I 03 Delete Tme ClCrange () Adcition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE — - -« Ooslete — —f-mme . - Je o . = et e = [ Change  [J Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE . [ pelete - TITLE o [Jchange [ Addition
NAME : NAME ) ' '
STREET ADDRESS T . T o STREET ADDRESS” - ’ .
CITY-§7-2P , . X . OITY-ST-Z9 _ o ' R
TTLE : T Oloeee - nne . . o . [JcChange [ Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
ingdicated on this report or suppiemegntal report is true and gecurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver,of torpxecute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wit | gffer like empowered.

SIGNATURE: /S AX B /7 2t msn 7 F~03

/'S(GNATURE AN PED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone £




