2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94002 R reiary of Gtate™

CON - SOUTHERN INVESTMENTS, INC. 02-04-2000 90031 039 ***150.00
Principal Piace of Business Mailing Address
DENNY JOHNS DENNY JOHNS
375 S BUMBY AVE 375 § BUMBY AVE
GRLANDO FL 32803 ORLANDO FL 32803-6228 CO U 1 6962
us us
S R ARG
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2864014 Mot Ao
Zip Couniry Zp 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
Name
JOHNS, DENNY -
! Street Address {(P.O. Box Number is Not Acceptable}
375 S. BUMBY AVENUE
ORLANDO FL 32803
City FL Zip Code

—

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, fn the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and ttle f applicable {NOTE, Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax Hling requirement and alscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. F\Lid.ud lanﬂdy
(Sea criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP T petets TE (O Change [
HAME LUMBERRY, JAMES § NAME
sreet anoress | 1810 MONASTERY RD STREET AGDRESS
orv-51-2¢ | ORANGE CITY FL wiv-s5-2¢
Tt P 01 Deiete TiLE e O
HAME JOHNS, DENNY NAME
stresT anurkss | 1816 CROWN POINT WOODS CiR STREET ADDRESS 8/ 3.2 Coutr 7 CQ.Z’I‘/ D’\
oresizv__| OCOEE FL jerar lonjando, PL IZPLIIBIC
TITLE o ] elete ~TITLE i [ {3 Change (3
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TILE T Change [
NAME NaME
STREET AGDRESS STREET ADDRESS
CITY-8T-2p CITy-57-21P
TLE 7 Deleta THLE {2} Change !
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-4P
TITLE 7 Delete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

13. | hereby certify that the informaticn supplied with this ﬂling does net gualify for the examption stated in Section 112.07(3)(i), Florida Statuies. | further certify thai we .7
indicated on this regort or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oaih; that ) am an officer or
of the corperation or the regeiver or rustee ernpowerad to execute this repost as requ y Chapter 607, Florida Siatutes; and ihat my name appears in Block 11 or _
changed, or on an attachi \with an addrass, with all other like empowere:

SIGNATURE: ﬂ‘ — ____ | /31 20 488

D RARIE OF ﬂG;NG QFFICER OR DIRECTOR Date Dayhma Phone #




