FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # J76535 Secretary of State

1. Entity Name 02-17-2003 90260 037 ***158.75
SOUTHERN HAMMOCKS, INC.

Principal Place of Business Mailing Address
7419 39TH COURT E 7419 39TH COURT £
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Bysiness 3. Mailing Address “III“I I"Hl"l I|||““II "m |”| Hl” I‘l" |‘||| Iil“ WIMU |I|l
2T sgth AL & 2215 sgbh Ade &
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State y & Stat F 4, FEI Number Applied For
&A&A"Lm %Z/ & a / c 59-2815444 Not Applicable
a [ Country Zip C‘oumry ifi i 8.75 aaditional
é}@\? Wé 3( ’Q[ {1-3 m )4,, ’4’} g-{ 5. Certificate of Status Desired Fee Required

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

N ST N T e e T T Rt T R gy e T e T T e — e i

BERUFF, CARLOS M.

reumoTE iy ST A

SARASOTA FL 34243 N )
“Beadentsn FL | o5ef

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00
. . Election Campalign Financin
Make Check Payable to Florida Department of State '
10. B GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
THLE PD [ celete TITLE [ Change (] Addition
NAME BERUFF, CARLGS M. NAME . ,
~ 2 E
stReeT acoress | 7419 39TH COURT E. : smeeraoohess | 22 | R D ¥ th A'
CITY-ST-2IP SARASOTA FL 34343 CITY-ST-21F 5@&@ .,(an ?;L__ 3 (&O G
TITLE 3 Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TIMLE . . - . O Delete CMME_ L b - e . . [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ l CITY-ST-2IP

g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- GY(~
El helos BecufE 2/ales 3559000 A1)

indicated on this report or supplement
of the corporation or the receiver or

SIGNATURE:

W

SIG] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

TV

nv

CR2E034 (10/02)



