FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # K62041 ecretary of State
1. Entity Name 04-21-2003 90529 010 ***150.00
SOUTHLAND PROPERTIES OF QCALA, INC.
Principal Place of Business Mailing Address
20 37TH AVENUE NORTH 210 37TH AVENUE NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
; | N RN R AR
2. Principal Place of Business 3. Mailing Address !
. Suite. Apt. #, efc. s oo b BUte, AP H# Bl s e - = —= []"CHECK HERE IF- MAKING CHANGES. .
City & State City & State 4. FEI Number Applied For
_ 59—2942332 Not Applicable
ap Country Zin Couniry 5. Certificate of Status Desired O geae.;(’gq lﬁ:i;(;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narg™""
KAUFFMAN, JAY E CPA Street Address (P.0O. Box Number is Not Acceptable)
6526 CENTRAL AVE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signatura. typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agsnt signature requirad when reinstating) DATE
S0 FILE NOW!! FEE IS $150.00 .- -- - ‘ L e
2 . 9. Election Campaign Financin ;
- After May 1, 2003 Fee will be $550.00 TruslrFund C(fntrigbulion, ¢ O fcisci.e?ﬂohgz);ss °
* Make Check Payable to Florida Department of State _
#10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE , [ Change [ Addition
NAME FRIEDMAN, ERNEST NAME
sTReeT ADoress | 210 37TH AVENUE NORTH STREET ADDRESS
“onv-st-ze|SAINT PETERSBURG FL 33704 CIrY-ST-2P
TTLE D o [ Delate me [ Change [T Addition
NAME GRIECQ, NICHOLAS NAME
STREET ADDAESS (210 37TH AVENUE NORTH STREET ADDRESS
omv-si-2¢ |SAINT PETERSBURG FL 33704 oITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS PR STREET ADDRESS
CITY-ST-21P S~ CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-§T-21P
TILE O oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify thdt'the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supglereTmaeport is true and accurate and 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 recei & empowered to execuipdhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment #ddress, with all othe & %._.//g/
SIGNATURE: VEY
Date Dayiime Phona #

%

B



