2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Ently Name Secretary of State

SOUTHLAND PROPERTIES (SEMINOLE), INC. 05072001 9000 001 *+150.00
Principal Place of Business Mailing Address
20 37TH AVENUE MORTH 210 37TH AVENUE NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
us us
Suite, Apt. #, elc. B Suite, Apt. #, etc. L - DONOIWRITEINTHISSEPACE
City & State City & State 4, FE| Number 59_2997131 Apptied For
Not Applicable
zp Country Zip 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 Regislered Agent

e JAY F. RAVEEMAN C.RA.

Street Address (P.O. Box Number is Not Acceptable)

FRIEDMAN, ERNEST
4750 DOLPHINE CAY (N 8§

ST. PETERSBURG FL 33711 b526 Centbrac Awe
v o f. pe.kp_gbwﬁg FL Zipé”,deqﬂq

o ¥ ¥
8. The above named £htity submits) this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

B — —
2 Z2-27-0/
Signﬂtuleyﬁ %inted nW registared agent and title if aDpW{:Y / (NOTE: Registared Agent signature required when reinstating) DATE 4

SIGNATURE

"4
9. Thi ioflis eigible, iofdlsty its Intangi ¥ “FILE NOW 1! FEE.) . . o
8 . Igibfe t%éfigyé; Sr:)anglb_le - nAﬂ':I:-IIAY 10":001 EFEE vﬁl-lsl;lsgsogo’m ~x- | 10. Eiection Campaign Finanging- —=~-=$5:00 May Be
) @l 4 @ e . Trust Fund Conitribution. O Added to Fees
O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TLE PD O Celete TOLE [ Change [ Addition
HAME FRIEDMAN, ERNEST NAME
STREET ADDRESS | 210 37TH AVENUE NORTH STREET ADDRESS
CITv-ST-28 SAINT PETERSBURG FL 33704 GrrY-S1-2IP
TTLE D [ Delste TITLE O change [ Addition
NAME GRIECO, NICHOLAS NAME
STREET ADDRESS | 290 37TH AVENUE NCRTH STREET ADDRESS
em-5-2F  { SAINT PETERSBURG FL 33704 CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS® |t s i ———— e STREET ADORESS .
CITY-ST-2IP CITY-5T-21P - . ea
TIME 3 pelste TITLE [ Change [ Addition
NAME "l meme
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
- TMLE 3 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated cn this report or supplasmeTMl report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetVer or tryfiee empaweared to exec 5 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachient with & address, with alatherd mpower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



