2000 UNIFORM BUSINESS REPORT {UBR)

5/3

DOCUMENT # N12887

1. Entity Mame

DEPARTMENT OF THE SOUTH, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-03-2000 90091 009 ****5] 25

Principal Place of Business Mailing Address
7214 LAUREL HILL ROAD 7214 LAUREL HILL ROAD
ORLANDQ FL 326185233 ORLANDO FL 328185233

2. Princigai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

LU VR S B LS

WA

BO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
59'2622256 Mol Applicable
Zio Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
e e - ———— e R e e T e _‘_;r}lg_ma? S e e = = —————— T -t
Street Address {P.0. Box Number is Not Acceptabl
GRZELAK, JEFFERY H. reet Address (F.O. Box fumber prabio)
7214 LAUREL HILL ROAD
ORLANDO FL 32818-5233 o TR
8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the state of Florida.
g/ -25 o
SIGNATURE /Mf' # % ﬂj A-25—00
Signatura, WW agent and titla ﬂ&{miﬂj (NOTE: Reglstared Agent slpnature raguirad when celnstatng) DATE
. 4 ;
FILE NOW: 9. Efection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fundg Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 —
TITLE vT O pelete TE Ol Change ] Addition | R
e EVANS, LOUS e 2
seeraooness | 631 N, LAS POSAS RD #301 STREETADORESS £3
ar-5-2F | CAMARILLD CA 93010 CITY-55-2P _ léi
mE PD O Delete TILE Cichange [ Acditien | &
NAME GRZELAK, JEFF H NANE
STREETADDRESS | 7214 LAUREL HILL RD SIREET ADDRESS
CITY-ST-2IP ORLANDO FL CIrY-§7-21p
me - e R B, W) (| - ez ) Changp [ Addition |
NAME POE, JOHN HAME ~
STREET ADDAESS { 1203 N 17TH ST SEREET ADDRESS
om-si-2¢ | JACKSONVILLE FL Y5122
Ine D [ peleie TITLE Clchangs [ Additien
NAE WOODALL, DOUG NAME
STREET ADDRESS ) 4441 BIRKENHEAD $TREET ADDRESS
CITY-57-2P JACKSONVILLE EL CITY- §T-21P
TILE D B Celete TIEE DO Change 1 Addition
NAME GUSS,JOHN e
stagsT A00fess | 495 OGLETHORPE SQUARE #N STREET ADDRESS
cn-st-2F | JONESBORO GA 30236 w5120
THLE ! O Delete L Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY- S1-2iP
12. | hereby certify that the information supplied with this iillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | luriher certify that the information
indicatad on this repart or suppiemental report is true and accurate and that ry signature shall have the same legal effect as if made under oalh; that{ am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all pther lixe empowered. .
S TRy V Era ekl yas 0o 47 295 7510
h pEAND TYIED OR P MAME OF $XGHING OFFICER OR DIRECTOR Daia Daytime Phone #
//




