2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005295 Apr 04, ZOOOfSS:OO am
- ' ecretary of State
SOUTHERN-FAITH, INC.
LR Tl e 04-04-2000 90097 001 ****70.00
Principal Place of Bqﬁlness +r : Mailing Addrass
4302 SW. 3RD STﬁiEEI’ 4302 S.W. 3RD STREET
LEHIGH ACRES FL 3390 LEHIGH ACRES FL 33971-2108 - e
us us
R N v AR
Suite, Apt. #, siC. Suite, Apt. 4, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650712005 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desred [ ?g.gfqlﬁ?;iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
‘MCRGY, SHANNON — T Street Address (P.O. Box Number is Not Acceptable)
4302 SW 3RD ST
LEHIGH ACRES FL 33971
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registarad agent and title if applicabie {NOTE: Registered Agent signature raguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Added to Fees Department of State
10. . L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me - |PSD O Delere THLE [l change [T Addiion
A MCROY, SHANNON § NAME
STREET ADDRESS | 4302 SW THIRD ST STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-ST-2IP
e T IVTD T O pefete e Tl Crange [} Aadition
NAME MCROY, RHONDA D NAME
STHEET ADDRESS | 4302 S.W. 3RD STREET STREET ADDRESS
CITY-ST-71P LEHIGH ACRES FL CITY-57-2IP
L D O Delete TiLE ) B Change [ Addition
e MCRAY, CORRINE N MNeRey | Coreioe
STREET ADDRESS | BOX 7310, RTE 1 STRETADDRESS | o kX 72310 Qle |
on-st2¢ | MOORE HAVEN FL 33471 G | ONeote  Waveo, L3347
e - [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TLE [ Delete TILE [ Change [ Addition
R NAME
Lesee, ANNBEST STREET ADORESS
sT-2IP CITY-ST-2IP
[ Delgte TITLE [J Change O Addifion
_ NAME
STREET ADDRESS
sT-2IP CITY -$T-21P

-. | herebyy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and Wat my signature shall have \he same legal sfiect as if made under oath; that } am an officer or director
of the corporation or the recelver gLiustee empowerad (0 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 attachrpent s4lan address, with all g empowered.
3 --_"-.Tuna/ 10752/, 50% / 27QUIRED 3-29-¢c0 Q-2 233L

- BIGNING OFFICER OF DIRECTOR Date Daytime Phone #

"1

CR2E037 (9/99)



