2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SOUTHERN QUT BOUND AR, INC.

J26917

Principal Place of Business
3740 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953
us

Matling Address

3740 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90306 016 ***150.00

RSNA R EEM AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
H el o VA = g - - - 'CO' - - - -
Zip Coiniry ap uniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOQRE, JOHN D

3740 SAVANNAHS TRL

MERRITT ISLAND FL 32953

Streel Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signature, typed & printed name of registered agent and lile i applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE"‘NOW!I! FEE 1S $150.00
. ;~After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE = - P 2 oelete TITLE O change  [7] Addition
NANE MOORE, JOHN HAME

sTREET ADDRESS | 3740 SAVANNAHS TRAIL STREET ADDRESS

CiTY-ST-21P MERRITT ISLAND FL 32953 CITY-ST-2P

TITLE V O pete TITLE [ Change [ Addition
NAME MOORE, CAROL M NAME

STREET ADDRESS | 3740 SAVANNAH'S TRAIL STREET ADDRESS

Ly-Si-aip ‘MERRITT-ISLANDFL- 32953 * = T o T OIS IR fR det rs sm  e It S S
TITLE — O Deete LE [ change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE O Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . | CHrY-§T-2IP

TITLE O Delets TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 721 CITY-ST-2iP

TITLE O Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to exg
changed, or on an attachment with an address, with all othg

SIGNATURE

SIGNATURE:

VAlea®

A

8 this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 if

SIGNATURE ANDTYPED OR PHILED‘M-KME OF SIGNING

QFFICER OR DIRECTOR

Y-Al-0> sai-sss323(

Cata

Daytima Fhone #

LZBLELD

AY

CR2E034 (10/02)



