- FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73103 Secretary of State
1. Entity Name 01-15-2003 90254 035 ***150.00
SOUTHERN ESTATES LTD., INC.
Principal Place of Business Mailing Address
1116 MILL CREEK DRIVE 1116 MILL CREEK DRIVE JUULLO1D
ATTN: PHILLIP THOMAS ATTN: PHILLIP THOMAS .
JACKSONVILLE FL 322598972 JACKSONVILLE FL 322598872
; t 0
2. Principal Place of Business 3. Mailing Address
Sufte, Apt, #, etc. Suite, Apt. #, etc, [E/CI‘-ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W171 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';esqlﬁ?e(gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . - = -] Name' .  -..-a- . BEL - - e
THOMAS' PHILLIP CHAHLES Street Address (P.Q. Box Number is Not Acceplabla)

Phillip C. Thomas '
{1116 Miil Creek Dr

}chﬁ‘sonwlle,‘ FL 32259, 1 Ciy } FL [ 2 Coce

]
[N

8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" " the obligations of registered agent.

.‘-‘_,

.SIGNATURE
_”_ R * Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N = 3
% 7 FILE NOWIN! FEE IS $150.00 B

ne 9. Election Campaign Financin,

. After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\tf?bution. ¢ | fg'gﬁohng ®

Make Check Payable to Florida Department of State

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

TITLE P ‘ O Detete TITLE (O change [ Adtition

NAVE | THOMAS, PHILLIP C. NAME

sweer 00Ress | 1116 Ml Creek Dr- ! STREET AUDRESS

civ-st-zp | Jacksonville, FL=32259: omy-ST-2p

TITLE S O Delete TITLE [ Change {7 Addition

we | THOMAS, CAROL ANN

SIREET AODRESS |77 116 MT Credk D STREET ADDRESS

CITY-ST-2IP Jacksonville, FL.32259 i CITY- ST-IP

TITLE : - O pelete . TITLE A ) - . [JcChange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

e ] Delete TALE [ Change ] Adation

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-7IP

TILE O Delete ME [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {ITY-81-2P

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and (hat 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 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower%

o Sl *'%‘P‘M‘r" T [ - - - -
SIGNATURE , ¢ M ) P e A0S -8B -S08S
SIGNATURE ANB'TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Dayime Phone #

|

CR2E034 (10/02)




