L%

: 3 \\ | e i
2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Nama

OLD SOUTHERN INVESTMENTS, INC.

DOCUMENT # PO0O000011920

Principal Place of Business

120 SQUTH PROSPECT DRVE
CORAL GABLES FL 30133

Mailing Address

120 SOUTH PROSPECT ORIVE
CORAL GABLES FL 33133

2. Principal Place of Business

4. Maillng Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

/22/01

FILED

Feb 26, 2001 8:00 am
Secretary of State

01-22-2001 90115 044 ***150.00

R RTINS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: A7) - LA 65 Not Appicabie
Zip Country Zip Country 5. Carlificate of Status Deslred a $8.75 aaditional
A ) - Fes Required
e T =" i -6 Neme and Address of Current Reglstared Agent N -~ 7. Name and Address of New Reglstered Agent
Name
TOBIN, JEFFREY S
Street Address (P.0. Box Number is Nol Acceptable)
120 SOUTH PROSPECT DRIVE
CORAL GABLES AL 33133 N o - N . .
City FL I Zip Code

SIGNATURE

8. The abova named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both. in the State of Florida.

, yDucl O Ofiiec] rerte G egiIaed agent and titke & appiicable.

{NOTE: Ragistarsd AQan si

POCANSd whan res

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and slects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added %o Fees

{Sea criteria on back} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Detere e ' Elchange [ Addilion
MAME TOBIN, JEFFREY $ NAVE
STREET ADORESS | 120 SOUTH PROSPECT DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 ciry-st-2p
TME O Detete TITLE [ Changa . (3 Addilion
NAME HAME
) STREET ADDAESS )| sTREET ABORESS _ e~ .
Z 0 ovsize e T - orvsroe |
TLE O pelete TIE O cCtenge [ Addition |.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TnE O Dekete Tne O change  [J Addition
HAME HAME o .
| SIREET ADDRESS st S R i 7= I i ’
OfTY-57-21P erv-stne c |- e .
: e 7 peiete TILE [Jcrangs {3 Addition |
. NAME NAME
i STREET ADCRESS STREET ADGAESS
oY-5T-2P o -s1. 2@
: TLE [ Detere TILE O Change [ Addillon
HAME NAME
: STREET ADDRESS STREET ADDRESS
€xTY-ST-2P CITY-§7-ZP

_| SIGNATURE:

changed, or on an atachment

13. } heraby cenify Ihat tha informalion supplied with this fili
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ieg

an addrass, with

of the corporalion or the receiveLpr trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Black 11 or Block 12 if
other like empowerad.

does not qualify for tha exemption siated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information

al effect as il made under oath; that | am an officer or direclor

CR2EQ34 (10/00)

j
l
|



