K 3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A/ 98 0 D000/ 76 5

1. Entity Name

SOu7TH LEST

Uor7co Communz=751,

Zax]

P~

Principal Place of Business

/003

Ontlando, 7 3204/

Mailing Address

S, ,/ZMMJV JJ

2,72 Brufon
01//01/4//;/ 32F08§

Ald. #e

63

2. Principal Place of Business

3. Mailing Address

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90222 005 ****70.00

00089295

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number ' Applied For
: §G-332398 76 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired E‘g;esq l‘;‘%‘ﬂ“"a* )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
52 ‘,c.-rr ﬂd—df Name
‘)/,2 27 y&ﬁ 4&% 4: . Street Address (P.O. Box Number is Not Acceptable)
Ontaado, /7 37 77/
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure. typed or printed name of regslared agent and title if appicabie.

(NOTE: Registered Agent sipnature required when renstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

12. | hereby ceriify that the information supglied with this fiing does not qualify for the exemption statad in Section 119.07(3Xi). Frorida 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ADUWIS A. //g“//y/zﬁ 1 Delete TLE [3 Change ] Addition §
- NAME Boorsece. ST NAME =2
STREET ADDAESS Y2é6 oo~ STREET ADDRESS §
cY-ST-7P O/(//,g. qu/ﬂ F2F7/ CITY-ST-ZIP ﬁ
T Abdu| Sw/uyreil -‘—D Delete e Ocnange [ Addidon | G
NAME S+ NAME
STREET ADDRESS /5 / 7 G L»{.I‘A./}/ﬁ‘l:ﬂ - . STREET ADCRESS e — - . el
CITY-ST-2IP 0/1///?&(/(-/0/ /—C/ 3 ZPOS__ CITY-ST-21P
TIILE ‘S—/j I/b_/f% S~ AL 77, [ pelats TITLE [ change [ Addition
NAME - 5 NAME
STREET ADORESS VRS A Tearrt STAEET ADDRESS
TITY-5T-2P O,&//;,d& P ﬁ FoF57/ eiry-§T-21P - B
TITLE A/ CA/LE 7'//;1 Y= S2C E et TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
4173 Ars7ow CGF
CITY-5T-2IP 0 S ‘/‘{0 ) ﬁ/ R’ Z,f’// CRY-ST-2P i
e Fovd Gﬂ T A F LA o i [J Change [ Additien
' STREET ADDRESS 3720 rd Q‘é'- STRCH P ’ STREET ADDRESS
" iTy-si-zp Odz/ﬁlxib 1/9/3 2F05 GiTY-5T-2P B N _
TITLE 4“/&/(:-" /L//g, 2L C dC" G'o ﬂw[e TITLE ] change [ Additon
e 1700 W. AmE Loy e
STREET ADDRESS $IREET ADDRESS
CITY-§T-2P CITY-ST-21P

changed, or on an attachment with an address, with all other likgsempowered.

SIGNATURE; w

sy LoD e GT 7

[Tz PLbo Go7)ree-2500

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

V4

ofe 4

Daytima Phone #



