2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62041 May 15F,I%0%]3 8:00 am
SOUTHLAND PROPERTIES OF OCALA, INC. Secretary of State

05-15-2000 90185 007 ***150.00

Principal Place of Business Mailing Address
4750 DOLPHIN CAY LN § 4750 DOLPHIN CAY LN S
ST. PETERSBURG FL 33711-4679 ST. PETERSBURG FL 33711-4679
us us 8
T SRR NIRRT
10271 Averwe Nov] SND 23 )™ Bye ).
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

S e oy L BL &V kersno L PRI 59-2942332 ok homioat

Zip, [ r§/ Zi Countr . . : i
%2}") O u L@ 6 26’_} Oq \j\é 5. Certificate of Status Desired O ?g Zesql_':idc;“onal

v 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tty . Name
KAUFFMAN, JAY E CPA Street Address (P.O. Box Number is Not Acceptable)
6526 CENTRAL AVE

ST. PETERSBURG FL 33707

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisly its (ntangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. Erlj;t?Sn%aglopni?;u::i::ncmg n fdsd-gjl?ohflaezsse
{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
TILE P (7 Delete TITLE P [ Change [ Addiiion
e FRIEDMAN, ERNEST g Eriedman Ebhest,
STREET ADORESS | 4750 DOLPHIN CAY LN S sTReET apoRess 810 3 7Hh Aven
orv-st-z¢ | ST, PETERSBURG FL 33711-4679 or-st-2e ey Pekevshora  FLL 23704
TIMLE D [ elete TILE D - huo\% ¥} Change [ Acdition
NAvE GRIECO, NICHOLAS v GGrieco WENOKS
srhert aooness | 4750 DOLPHIN CAY LN $ e ommess | 210 37% Avenve PR
orv-st-2» | ST, PETERSBURG FL 33711-4679 ov-size | Sy, Reders o E L 3372
TITLE [ pelete TILE U [ change  [J Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [3 Ghange [ Addition
RAME WAME
STREET AGDRESS STREET ACDRESS
CITY -§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgleemental report is true and aggarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reg gftrustee empowersd tgeefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, wiggZSu g powered.

SIGNATURE:

ME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




