FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
Moy 08,2000 100 am

Entity Name
ok 3 ok
SOUTHERLY SALES & MARKETING, INC. 05-08-2000 90006 026 ***150.00
wosipal Piace of Business Mailing Address
.~ PIONEER RD. 8748 PIONEER RD.
5 PALM BEACH FL 33411 WEST PALM BEACH FL 33411-4526
. Principal Place of Busingss 3. Mailing Address ”"m” m ]ll | | I I ' I]l m” m" ]m
Suite, Apt. #, elc. Suite, Apl. #, eic, DO NCT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number Applied For
. 59—2914354 Not Applicable
Zi i i
P Country Zin Couniry 5, Certificate of Status Desired () $875 Addmonaf
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - are - = e e NI e e e ST T e R . i i
TRIPP, BRUCE G. Street Address (P.O. Box Number is Not Accepiable)
8748 PIONEER RD.
WEST PALM BEACH FL 33411
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title f applicdbla. {NOTE: Rogistared Agent signature required whenh reinsiating) DATE
‘ o o . "
8. This corporation is gligible 1o satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0  Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
1TLE D 7 Delete TME [ Change [ Adtition | =
AME TRIPP, BRUCE G. NAME -
TReeT a00RESS | 8748 PIONEER RD. STREET ADDRESS =
mv-srze | WEST PALM BEACH FL 33413 crv-g1-2P
n
it {3 betete me [Jchange [ Adaltien | «
IAME NAME
TREET ADORESS STREET ADDRESS
ATY-87-79 CITY-57-2IP
TTLE ’ [ velete TIE (T charge (] Aadition
IAME T T I [T ek atitl Kt Tom T T s T T
STREET ADDRESS STREET ADDRESS
1Y -51- 2P CIvY-S1-2P
TLE L] Delete TMLE [ change [ Addition
AME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . Cmy-ST-2r
1TLE 7 oetete e [J Ghange [ hadition
aME NAME
STREET ADDRESS. ] STREET ADORESS
R N CiTY-5T-2tP
ITLE T Delete TITLE [ Change (O Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does net gualfy for the exemption stated in Section 149.07(3)(i}, 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S SHVEEET by j/zzi/w §B1)79/- 0153

IGNATURE AND TYPED ypnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR “d Daytime Phong #




