2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L1901 1

1. Entity Name

UNIQUELY SQUTHERN, INC.

Principal Place of Business

C/O MURRAY R. WARD

Mailing Address
C/O MURRAY R. WARD

2005 CLAY AVE . 2005 CLAY AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405-2443
us

B eer A ST 95 Bay 15925

Suite, Apt. #, stc.

FILED

[T

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90137 025 ***150.00

RO RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
oty F/
Fi

4, FEI Number Applied For

53-3008058

Not Applicable

HAUAmA PANEMA City Fl
“USA

$8.75 Additional

O Fee Required

5. Certificale of Status Desired

| j%‘fa / 306 | TU3A

_6. Name and Address of Current Registered Agent

TIARLD. MUPRAT- .

WARD, MURRAY R.
2005 CLAY AVE.

1118 WEST FHTST

PANAMA CITY FL 32405

“PAvamA CAy

FL [BX%p [

8. The above named eplity

7

,-, IS stalpeasry

tmegse of changing its registered office or registered agent, or both, in the Séte of Florida.

04/3, /00

SIGNATURE
Signature, typed or printed name of registered agent and title If apphicable (NOTE: Registerad Agent signature required when reinstating) DATES 7
. . . ' . . . '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ic do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable ta Department of State

Trust Fund Contributior. Added to Fees

11. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Acdition
NAME WARD, MURRAY R NAME

STREET ADDRESS | 2005 CLAY AVE STREET ADDRESS

CITY-ST-ZIP PANAMA C"’Y FL CITY-ST-ZIP

TITLE [ petete TTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE L 1 Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 3 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TILE O celets mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

13. | hereby certify that the information supplied with thig fisa
indicated on this report or supplemental reportisfue and accura
of Ihe corporation or the receiver or trustee e ,

changed, or on an atta
516

SIGNATURE:

P o

Date

Daytime Phone #

/éo
7

850 7856738

CR2ED34 (9/99)



