2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
SOUTHERN TRADITIONS OF SERVICE, INC. Secretary of State
02-20-2000 90012 034 ***150.00
Principal Place ot Business Mailing Address
% JACK B. OLSEN % JACK B. OLSEN
300 49TH STREET SOUTH 300 49TH STREET SQUTH
ST. PETERSBURG FL 337071928 ST. PETERSBURG FL 33707-1928 LUl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2?41767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
OLSEN' JACK B. Street Address (P.O. Box Numbwer is Nol Acceplable)
300 49TH STREET SOUTH
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicdble. (NCTE: Registarad Agent signature required when remnstating) . DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 O e A fdsdgft'o",lz‘éfe
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS Il BB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [J change ] Addition
NAME OLSEN, JACK B. NAME
STREET ADDRESS | 300 49TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TISLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE 1 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P L, / / iTY-ST-2IP
13. | hereby certify that the information suppliegsfy ine JaE for.the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

«t'my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental, P 1 :
# Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the receiver or aiteg
changed, or on an attachment wigay

SIGNATURE: _ SH/SAE A~ - . . 24 Ja-q_zﬁao (222) 3123~ Y2
TR ERPUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

CR2E034 (9/99)



