2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39995 FILED
1. Entity Name May 16, 2000 8:00 am
SOUTHLAND PROPERTIES {SEMINOLE), INC. Secretary of State

05-16-2000 90183 026 ***150.00

Principal Place of Business Mailing Address
4750 DOLPHIN CAY LANE SOUTH 4750 DOLPHIN CAY LANE §
$T. PETERSBURG FL 3311479 ST, PETERSBURG FL 337114678
Us us
2. Principal Place qf Business 3. Mailing Address
o IR RN
A0 51 ¥ Alence. Vol A\D AT AV7 nue N,
Suite, Apt. #, elc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

U e B | ¥ Bokepshorg FL | seasenat e
3’370 Li Colgdry OS ~Zip ﬁ370q Counfrf US &. Certificate of Status Dasired [ ?g,;gllﬁ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FRIEDMAN, ERNEST -- Street Address {P.O. Box Number is Not Acceptadle) = -
4750 DOLPHINE CAY LN S

ST. PETERSBURG FL 33711

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agenl signatura raguired when reinstating) DATE
i N . .. . . . 1'
9. This corporation is efigible to satisfy ts intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F.
- . ees
(5ee crileria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete MLE . A Chenge [ Addition
edwan, EfnesT

N FRIEDMAN, ERNEST e AN ' g nve Yor

STReEY ADORESS | 4750 DOLPHIN CAY LN S stheer aoeess | O 37

or-s-2¢ | ST, PETERSBURG FL 337114679 anvsrze | 5y Petefshorq P 3304

T D 2 Delete Tme D Y 9 Coange ] Adaicion

o GRIECO, NICHOLAS e &t ieco Picholas Sorth

STREET ADDRESS | 4750 DOLPHIN CAY LN S seeTacoess | AAD BTN Pvenue. por

ciry-s1-29 ST. PETERSBURG FL 33711-4679 cimy-S1-2Ip 5 L@efe(s k)\)f'Q, £ L 33704

TLE : : 3 Delete TILE 4 [ change [ Agdition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS
__CITY-8T-2IP e - CITY-S7-2IP

TITLE (1 peiste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE ] oelete TTE ) Change [ Adition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IF ' ) CITY-ST-2IP

TITLE S O Deiete TILE [J Change [ Additicn
| NAME o NAME

STREET ADDRESS | ¢ ¥ STREET ADDRESS

CITY-S7-2IP CITY-ST-21F

" 13. | hereby certity that the inlguse
indicated on this report g sy,
of the corporation or th&recg

changed, or on an atta ¢
SIGNATURE: 4

N ipplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the infermation
ghial report is true andgecurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

CIGMATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #

CR2E034 5/99)



