SRR |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. s
1 vy e Secretary of State
OF SO C 05-06-2002 90220 043 ****g] 25
DEPARTMENT OF THE SOUTH, INC.
Principal Place of Business Mailing Address
7214 LAUREL HILL ROAD 7214 LAUREL HILL ROAD
ORLANDO FI. 328185233 ORLANDO FL 32818-5233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L i 59"2622255 Not Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Certificate of Status Desired O Fee Required
T 77 5. Name and Address of Curfent Registered Agent — - e ——— 7."Name'and"Addréss of Naw Reglsterad Agent == T
Name -
GRZELAK, JEFFERY H Street Address (P.0. Box Number is Not Acceptable)
y B
7214 LAUREL HILL ROAD
ORLANDO FL 32818-5233
City 4 - Zip Code
_ 3. FL
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
. SIGNATURE
v Slgnaturs, typed or printed name of ragistersd agent and titie it applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
7 . 9. Elzction Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
E v O elete TmE O change [ Addition |5
NAME EVANS, LOUS NAME [
seeT AD0RESS | 831 N. LAS POSAS RD #301 STREET ADDRESS §
orv-s1-2p - LCAMARILLO CA 93010 CITy-ST-2IP §
MLE P O Delete ML Ol Change £ Addilion | &5
NAME GRZELAK, JEFF H NAME
sacer ADDRESS | 7214 LAUREL HILL RD STREET ADDRESS
_CmY-sT-2P | ORLANDO.FL —— o _ Qorvsrae 1
TITLE ST - [ Delete TILE ' ? [JChange ] Addition |
NAME POE, JOHN NAME
STREET ADDRESS [ 1203 N 17TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21F
THLE D 1 Detete e D Change [ Addition
NAME MURPHY, DAVE NAME
STREET ADDRESS | 60G3 GOLF VISTA WAY STREET ACDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-2iP
TITLE D 7 Delete TTLE O Change [ Acdition
NAME FERMANE, JAMES NAME
STREET ADDRESS [ 2105 518T AVE., WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CiTY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the Information supplied with this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an d:a?vilh all r like empowerad.
>« &é‘é ) ) ;
SIGNATURE: SLGINET % ZGUIRED %“/{22-, 2002 b7 25 7570
?G';N'WND TYPED OR PRSNTED WAME OF SIGNING OFFICER OR DIRECTOR 4 ey e




