2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L25537 Mar 13, 2001 8:00 am

1. Entity Nama

SOUTHERN EXTERIORS OF ORLANDO, INC. Secretary of State

03-13-2001 90002 038 ***158.75

.

Frincipal Piace of Business Mailing Address
9440 PHILUPS HWY 9440 PHILLIPS HWY
STE 14 STE 14
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2977690 Applied For
Not Apglicable

Zi Count Zi Count i
® Lty P ountry 5. Certificate of Status Desired W $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent '~~~ =7 S[T 7P TS " Name and Addiess of New Reglstered-Agent— .~ ~— -
Name
FREEDMAN, NORMAN P Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWMAN STREET

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of tegisterad agent and title il applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
i ion is eligi isfy | i ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 vy 5
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Delets TTE [ Change  [[] Addition

o DERUSSO, ROC N

STAEET ADDRESS 525 N NEWNAN STREET STREET ADDRESS
CITY-S§1-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE O] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-21P CITY-8T-ZIP

TIME ) T T i} B 1 Delete TiTLE ’ - [J Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIy -$1-2P CITY-ST-2IP
TITLE O Delgte TITLE . [JChange (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-2IP

TITLE 1 Deleta TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Gelets TILE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-51-21P

13. ! hereby certify that the informap
indicated on this repor or sugd

changed, or on an attachmg an ad(drEQvi!h ali j
SIGNATURE:

SIGNA'I; RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

gntal report is true and ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i liKe empowered.

upplied with this filing do” ot qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

3/shor oy 20 233

ate Daylime Phone #

|

CR2E034 (10/00)



