2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97398 Jan 29, 2000 8:00 am
1. Eniity Name
SOUTHERN STOCK LIQUIDATORS, INC Secreta ) Of State
S 01-29-2000 90027 (49 ***150.00
Principal Place of Business Mailing Address
CfO JEFFREY S. DILL C/O JEFFREY S. DILL
520 S. MAPLE AVE 585 MCCRACKEN ROAD
SANFORD FL 3271 LAKE HELEN FL 32744-3513
us us I
- SUtEr AR Bl i TR e S T e GBS ARV T T T e S S AT NOT WRITE IN THIS SPAC'E_:" =
City & State City & State 4. FE| Number Applied Far
59-2964091 Mot £
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame
DILL, JEFFREY § Bl Teborey S.
v . Street Address (P.O. Box Number is I(Iﬁcce)atable)
585 MCCRACKEN ROAD an MppPLe V=
LAKE HELEN FL 32744
City Zip Code
ey i San ford FLI%5%,
A1, I2) the/burpose of changing its registered office or registered agent, or bath, in the State of Florida.
&7 -- remred agent and tle it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is engﬂe 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i i .
Ta filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 o f‘gﬁ?o"g:‘é Se
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KPS __ADDITIONS/CHANGES TO:OEEICERS AND DIRECTORS it 11—
(—THLE— -PST- - ] Detete TITLE [Cchange [ .00
NAME DILL, JEFFREY S. NAME
sTReeT AD0RESS | 585 MCCRACKEN ROAD STREET ACDRESS
CITY-5T-2IP LAKE HELEN FL CITY-ST-2IP
TLE [ oelete TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TIMLE [change [J1-°™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TME 1 Detete TME [CChange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e
TILE [ Deletem—— — G AliE S| T T CJchange [0
 NAME o e { eSS G T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppliegl with this filing doegm0Y qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supyfemental rghort is Y dacefratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f

of the corperation or the regéivpr or trgsie empg (e .':”f.-’ utd this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

changed, or on an attachp with 3 Ugulfs, piyaifors like'empowered.
g S Ny y ror A g’i Ag:;-ra -
SIGNATURE: LAY A-!J_l. QU e D o 0? 30% 12
BIGNATIRY Ao T PECDMPPRINTED EDF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

Fi



