| FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) b
DOCUMENT # K76833 Secretary of State
02-24-2003 90228 016 ***150.00

1. Entity Name

SOUTHERN MULTICAPITAL CORPORATION

Principal Place of Business Mailing Address
1311 N CHURCH AVE 1311 N CHURCH AVE
TAMPA FL 33607 TAMPA FL 33607

s DNV O R

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. _ [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2959186 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | geae'ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s — e - - - - LR Name =~ . - —_ - :
BURR' LINDA Street Address (P.O. Box Numbper is Not Acceptable)
1311 N CHURCH AVE .
TAMPA FL 33607 D
Lo
¥ Cit Zip Code
5 Y FL | °F

B. The abova named entity supmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
th} olﬁﬂgattoﬂs of registere agent

¥

4L

: TURE L .
_., Y%:E;I’?‘ “%ﬂ ¥ Siunalure typed or pnnled nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
. '
AM{FILE N?V:(:; A FEE |3I$b15:5052 00 9. Election Campaign Financing $5.00 May Bo
. et After May Fee will be Trust Fund Contribution. O Added 1o Fees
Make‘Check Payable to Fl(iﬂda Department of State
10. B * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe 18 . O Delete TILE Nps JK] Change [ Addttion
NAME BURR, LINDA: .. NAME
STREET ADDRESS | 1311 N CHURCH AVE STREEY ADDRESS
CITY-$7-2P TAMPA FL CIY-ST-2IP
TITLE CcPT [ Deiete TITLE W Change T Acdition
NAME PETERSON, C. THOMAS NAE PETeRSEN) (. THOMAS
streeT A0DRESS {1311 N CHURCH AVE STREET ADDRESS J
cmv-st-2f [TAMPA FL CITY-ST-2IP
Tme vp 1 Delete TIMLE VP S P change [ Addition
NAME CINA, VINCENT A HAME — o
STREET ABDRESS*| 4835°S.W: 101ST'LANE ~ - T © =~ 7 M- STREET ADDRESS' T e e - - - -
orv-st-7° | QCALA FL 34481 CITY-ST-2IP
TITLE O Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [J Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-ST-ZiP
TILE [ pelete TITLE {Jchange  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

12. | 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 cortify that the infarmation
indicated on this report or supplemental report 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 re expr lrustee empowergdig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg Phan address, with & like empowered.

SIGNATURE: L NIRED ?/aJ/oB @(5)&%'%’531)

Wuae #NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

avsIry

CR2E034 (10/02)




