~

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 Fél(}()[i:%.oo am

DOCUM | Secretary of State
07-10-2001 920012 001 ***150.00
T NSTRUCTION, INC.
SOUTHERN PROPERTIES AND CONSTRUCTION, . 07102001 9001 007 *+*400,00
Princinal Place of 'Q‘dsiness Mailing Address
P O BOX 756 % MICHAEL P. BIST
TARPON SPRINGS FL 34688-0756 1300 THOMASWOOD DRIVE
us TALLAHASSEE FL 32312
2. Principal Placg of Business 3. Mailng Address H“W"m ““ | I “ “l " | | | | | | I!I |‘||| |m| |“’
o < |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
i '
Ciy & State City & State -~ 4. FEI Number 59'2767780 Appiied For
' Not Applicable
Zi Count i t iti
" eurty Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
Fae Required
46. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : '
BIST, MICHAEL P.
; Street Address (P.O. Box Number is Not Acceptable
1300 THOMASWOOD DRIVE ‘ pradte)
TALLAHASSEE FL 32312
City FL l Zip; Code
8. The above named eniity submits this statement for the purpose of changing its registerad office:or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litls it applicable. {NOTE: Registered Agent signatur reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slects to do 8o, . After MAY 1, 2001 Fee will be $550.00 10. f(:i";’;ﬁf@g’;‘fgu:g‘:m'”g O f%‘gqo"@;?e
(See crileria on back) Make Check Payablée to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O oelets e [ change [ Addition
NAME WEISKOPF, R. DANIEL NAME
STREETADDRESS | 886 RIDGEWOOD TERR STREET ADCRESS
orv-s1-2¢ | TARPON SPRINGS FL 34689 CITY-g7-2p
TITLE 1 pelete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP )
TIME O pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~ST1-2IP - CITY-5T-2IP
THLE L Delete TITLE Cdchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cr director
of the corporation or the receiver or trustee empowerad to execute this report as reguired hy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen with an_addre , with gif®other like e ered.

SIGNATURE: ZDAMEA A/g/j’/fp?/—’ ;/(/ﬂ 32393764728

FQGNING QFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED N.

CR2E034 (10/00)



