2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74794 Jan 27, 2000 8:00 am
SOUTHERN NATIONAL POCAHONTAS, INC. Secretary of State
01-27-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
10123 5.E. WHITE PELICAN WAY 10123 S.E. WHITE PELICAN WAY
TEQUESTA FL 33469 TEQUESTA FL 334691428
(ERTRVETRF RV Y #34)
e T AR R AR
Suile, ApL 4, elc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEINumber " Applied For
58 1834473 Not Applicable
ap Country ap Couatry 5. Caertificate of Status Desired a $875 A_dditional
Fee Required

6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

KOSNOSK" ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
10123 SE WHITE PELICAN WAY

TEQUESTA, 33469

City FL Zip Cede

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and hitle it applicable. {NOTE: Registerad Agent signature requred when reinstanng) DATE
® Tocting masranennd secs 0daso o | Atior MAY % 2000 Feowillbe $ss000 | 'O SeSinCarpon Francig 5,00 ey e
=z ’ ! N Trust Fund Contribution. ] Added to Fees
(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
TME D O Delete e [ Change T Addition
NAME DECHOW, GERALD A NAME
sTReeT anoRess | 3400 S. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE P (] Delete TITLE [ change [ Addition
NAME KOSNOSKI, ROBERT L. NAME
streeT anress | 10423 SE 2HITE PELICAN WAY STREET ADDAESS
GITY-ST-21 TEQUESTA FL CITY-ST-2IP
TITE ' [ petete TLE (Jchange [ Addition
NAME 5 R, _.—— . NAME - - oo - meae . — e .-
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TILE [Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TALE |’ [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CTY-ST- 79 CITY-ST-2ZP
TLE 3 palete TILE [Tchange ([ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutss. ! further certify that the information
indicated on this repor of supplemental repor §s true and accurate and that my signature shall have the same iegal effect as i made under cath; that { am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridla Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SiaNATURE: _ 2B/ o Robedt L Kosnoskls [=00 2000 _304-§77-55L1

T B&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1o

~areaaa



