2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K20675

1. Entity Name

SOUTHERN OXFORD PROPERTIES OF FLORIDA, INCORPQRA

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90100 027 ***150.00

Principal Place of Business

2300 COFEE POT BLVD NE
P.O. BOX 7E76
ST PETERSBURG FL 33734

Mailing Address

P.0. BOX 7676

— TR GOFEE O BB NE—
ST PETERSBURG FL 337347676

2. Principal Place of Business 3. Mailing Address

w

JIUIGNCLER AR LSRN

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59—2892847 Not Applicable
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired
Fee Required

¥ - '6. Name aiid Address of Current Registered Agent

7. Name and Address of New Registered Agent

—DQJQ_&Q_

T END, GREGORY
OWNESEND, Died /9/”/P?

2300 COFFEE POT BLVD NE
P.0. BOX 7676
ST PETERSBURG FL 33734

Z N_dﬂ 6. Boucke

PRea:deﬂ'f_

Sirdet A Address (P,
2300 (g:

0X Nug{Be+N01 .'-\c:c':jpta'be)E

Fo.Gox 76 76

City.sr" Pe,[ﬁﬂ;} bu Lq

FL §p Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bolh in the State of Florida.

SIGNATURE M Qf’ EW‘L— LVNC’H G BO“C'/("- PMIC’-QJT /éﬁz

Sugn( ure, qﬁd ot printed name of registered agent and title If applicabla

(NOTE: F!egrslared Agent signalure required when reinstating)

DATE

9. This corperation is efigible to satisfy its intangible
Tax filing reguirement and &lscts to do sc.
(Sea criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

ADDITIONS{CHANGES TO OFFICERS AND DIF\'ECTORS IN 11

dy

11, OFFICERS AND DIREGTORS 12,
TE VP 1 Delete TILE w IR ESID eNT N Change (7] Addition
NAME BOURKE, LYND G. NAME LY NOA. -3 OUC k&, -

STREET ADDRESS | 2300 COFFEE POT BLVD. N.E. STREET ADORESS | 2 F o 0° Co e < ‘Por GIGD- N E:
om-sr2p | ST PETERSBURG FL ovszp | Stz b,p\,_lz,j_ 3 Fle 33204

TITLE ST 1 pelets TITLE ST E Change  [J Addition
NAME JORDEN, JULILA M.D.. . HAME

STREET ADDRESS | 2300 COFFEE POT BLVD NE STREET ADDRESS JorpAN Ju Lia mo, SP et N}
CiTy-5T-2P .ST PETERSBURG FL - = ... . L jomestae ) et iz e CORRE, c?l' rON
e vz oy ST T 7 Delete TLE Vl T G‘ f"e 5 D E’N-T O Change WAddmon
HAME NAME Tohn J. Ffch

STREET ADDRESS - ) SREETADRESS | 8~ 36 W . L oS 3 NEELEJ AuE .

CITY-§7-2P oy-st-z2 | donpAR k_,. <4 . 7302/

TLE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP A
TME 1 Delets TmE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2IP

LE [ pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), 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 cfficer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Cida Q. Boucke /24 7127-82/-63/¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR 6|nEcron

Dats Daytime Phone #

CR2E034 (9/99)



