20(}1_ UNIFORM BUSINESS REPORT {UBR)

DECUMENT# L 11L71

1. Entity Name

Sowthernd SHar Farms of Dover, Zrc

-

/
/|

3107

Princigal Place of Business

Mailing Address

W Sapdstond Or

2107 W. Sowda/wood Dr-
Plont Oty , P 33506 Plawt Coy, FL 3304,

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90076 044 ***150.00

E IRl AR

At2A107

8‘&)\)&0’ fodqe(—
2007 W. Sapda/wvod Or
Plavt Oty , FC 33566

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For l
(QS - O /3 9 7 / g Not Applicable
} 1 t "
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8'75 P_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T Streel Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle i applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10.
_After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution. —

55.00 May Be .
— _Added.to.Fees__ _|_

i
|

177 (8ée Griteria on'back)” O iake Check Payabie fo Department of State” |

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Pres iden+ O velete TITLE [J change [ Addition g

NAME Lodoer” NAME =

STREET ADDRESS 5;;‘4,;\/&0 2. € MZ! sword Or -
107 L. Sania STREET ADDRESS 3

g7~ - =]

CITY-5T-2P Blort Cidy , CL 3356¢ OITY-ST-7IP 2

TITLE Dire et [ celete TITLE [ Change (] Addftion 5

NAME Blanwco , Farcy P NAME

STREETADDRESS | P)07 #&. Séﬂdd/“"’”d - STREET ADDRESS

CITY-ST-2P Plant Coty e 33566 CITY-ST-2P

TITLE [ pelete TITLE [ Chenge  [] Addition

NAME . - - - « N -name— ———na— e -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelets TITLE [J Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIy-$7-2P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-S1-2P

SIGNATURE:

et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empawered.

. 3 .

27-0l  (813) L,F-3985

[GNATURE A@TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phona #




