2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name | Secretary of State
CDN - SOUTHERN INVESTMENTS, INC. 01-26-2001 90111 050 ***150.00
Principal Place of Business Mailing Address
DENNY JOHNS DENNY JOHNS
375 S BUMBY AVE 375 § BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 32803 £0009863
us us
Suite, Apt. #, etc, f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2864014 Not Applicable
Zip Country Zip Country " : $8.75 Additionai
| ) o 5. Certlflcfliof Status Desired 1 -Fos Hoquiret—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS’ DENNY Street Address (P.Q. Box Number is Not Acceplable)
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 registered office or registered agent, or both, In the State of Flerida.
SIGNATURE
Signature, typad or printed nams of registered agent and fills if applicable, (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This .c:orporatlgn is efigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
o ust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete T [ Change  {TJ Addition
NAIE LUMBERRY, JAMES S NAME
STREET ADDRESS | 1810 MONASTERY RD STREET ADDRESS
CITY-ST-ZiP ORANGE CITY FL CITY-ST-ZIP
e P O pelete TLE [ change  J Addition
NAME JOHNS, DENNY NAME
STREET ADORESS | 8132 COURTLEIGH DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-21
|- R - El-selsteo————f~LL 0 — 0. hange—J-Addition_}
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' 1 Dslete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITy-$1-2P
ME L1 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Deleta TTLE [ Change  [7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report opplememal report is true and accurate and thal oe-smanature shall have the same legal effect as if made under oath; that | am an officer or director
e

of the corporation or the giver or trustee empowered lo exe & thi agpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Of P88 94T

SHGNATURE AND ?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P —

CR2EQ34 (10/00)



