d

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 448213 Apr 08, 2002 8:00 am
1. Enity e ecretary of State
SOUTHERN PROPERTIES AND CONSTRUCTION, INC. 04-08-2002 90255 043 **%150.00
Principal Place of Business Mailing Address
P O BOX 756 % MICHAEL P. BIST
TARPON SPRINGS FI. 34688-0756 1300 THOMASWOOD DRIVE
: — {IEETREEAR DN
2. Principal Place of Business 3. Mailing Address “"ml I"‘ ml' u“” m

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S T T i i e aalatad EotEE = e =] ‘—‘—-59_27671——.-::%80 —=mmem-pe= | Not-Applicable -

ap Country zip Country 5. Certificate of Status Desired O gese-;;sq lﬁ"_’:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P. Street Address (P.0. Box Number Is Not Acceptable)

1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

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 printad name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
—_)._.9. This corporation.is eligible to satisfy.its intangible. | ... _.. FHLE NOWI! FEE IS $150.00 = 1 _. . . - e e
Tax ﬂlingrequirementgand‘elects toydo 50. T’B/ After May 1, 2002 Fee wili$be $550.00 1‘9'"$;9C“°"'Gampm9"":_'”a"c' o=—"8§5:00'may 85~
& ugt Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O petete TIE D change [ Addition
NAME WEISKOPF, R. DANIEL NAME
sTReeT ADORESS |966 RIDGEWOQOD TERR STREET ADDRESS
erv-s-2p | TARPON SPRINGS FL 34689 CiTY-87-21P
TITLE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | cmy-st-ze , o B N
TLE | ’ 1 Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE R O Delste TITLE O change [ Addition
NAME oL NAME
sTReETADDRESS [~ STREET ADDRESS
cmy-st-ze T CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t0 execute this report as required b ga er 60 ﬁquﬂa Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w ” e‘fp {

tuf) B Dier Weiseopr 2.01.07 32295%.5¢28

SIGNATURE AND TYPED OR FRINTED NAME O bl “‘.4 FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  20LEY00

d

=

CR2E034 (9/01)




