. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20510 Mar 01, 2000 8:00 am
SOUTHCROSS, INC. Secretary of State
03-01-2000 90092 005 ***150.00
Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SUITE 208 SUITE 20t
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7705
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2145670 Not Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUTT\CE, JAY H Street Address (P.O. Box Number is Not Acceptable)
1834 HERMITAGE BLVD
STE 201
TALLAHASSEE FL 32308 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and titte if applicabie (NOTE: Registerad Agent signature requirad when reinstating) DATE
o oot oy s e || FLENOW FERISSTOM S | . cocionCamprin e $5.00 wy e
g = J * Trust Fund Cortribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PS [ Deleta TILE [ change  [1 Addition
NAME MOTTICE, JAY H NAME
streeT aooress | 1834 HERMITAGE BLYD., STE 201 STREET ADDRESS
orv-s-2P  { TALLAHASSEE FL 32308 oIy -5T-21
TITLE v [ celets TILE Clchange [ Addition
NAME MOTTICE, JOHN P NAME
sweer ADRRESS | 1834 HERMITAGE B8LVD., STE 201 STREET ADDRESS
orv-57-27 | TALLAHASSEE FL 32308 CITy-51-21
e O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE O Deete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W;VV‘ - Joyn-P. Motnce 21300 850-384- 2117

SIGVTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Daytire Phone #

CR2E034 (9/99)



