*2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H56082 Apr 28, 2001 8:00 am
" CoUTEr | ecretary of State
" 'q,l-
SOUTHERN RECREATION, INC.
04-28-2001 90002 035 ***150.00
Principal Place of Business Mailing Address
4060 EDISON AVE. 4060 EDISON AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6401 Applied For
59-2 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ . x: - = s - S el —— - ) - - Name
ROGEHS' TERRY Street Address (P.O. Box Number is Not Acceptable)
4615 BURGUNDY RD. N.
JACKSONVILLE FL 32210
City FL Zip Code
B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registsred Agenl signature required when reinstaling} DATE
9. This corporation is ellglb\j toI satisty its Intangible At FI:.AEA\??V:(;& FFEE I9;"$t1’ 50.{(3500 o 10. Election Campaign Financing $5.00 May Be
Tax fwllqg rleqwrernent and elects to do s0. er f ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State || _
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TILE P O Delete TTLE [JChange [ Addition
NAME ROGERS, TERRY NAME
STREET ADDRESS | 4815 BURGUNDY RD. N. ' STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE v ) Defete THLE [ change  [] Addition
NAME NORTON, TIM NAVE
STREET ADDRESS | 5008 KINKAID DR. STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE FL 32244 ) CITY-ST-2IP
TILE S O pelee TITLE [ Change [ Additian
nwe | NORTON, MARTHA L NAME . . - . . -
SwReET ADDRESS | 5908 KINKAID DR. STREET ADDRESS ’ .
Cny-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE T O Delete TILE [ Change T Addition
NAME ROGERS, JODY NAME
SIREET ADDRESS | 4815 BURGUNDY RD. N. STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32210 CITY-ST-2IF
TMLE . [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ’ O change [ Addition
NAME i NAME
STREET ADDRESS y ! STREET ADDRESS
CITY-$T-2IP ¢ CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre other like empowerad.
R / S
SIGNATURE: ____ [ lerry Rogers  4z3fzrol (Goa)587-4390

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTORI “J ' Date Daytirna Phone #

CR2E034 {10/00)



