_ R
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# PO0O000013318

1. Entity Name

SHILOAH SOUTH, INC.

Princlpal Piace of Businass

Mailing Address

FILED

May 17, 2001 8:00 am

Secretary of State

04-24-2001 90043 038 ***150.00

437 S. 9TH STREET 42T §. 9TH STREET b ST I B g N
LEESBURG Fl. 34748 LEESBURG FL 34748
Suite, Apt, #, etc, Suite, Apt, #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number - Appliad For
59 - 3(p;)c}lb@ Nol Appiicable
Zip Couniry Zip Country ) . $8.75 additional -
8. Certificate of Status Desired O Pes Roquired
6. Name and Address of Curtent Reglstered Agent 7. Name and Addross of New Registered Agent
- : B T Namg————tr —ee e =i
KEENE, PEGGY A ) ,
Sweet Address (P.O. Box Number is Not Acceplable)
427 S. 9TH STREET
LEESBURG FL 34748
City FL I Zip Coda
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 y : : :
Signahae, typed or printed nema of ragisterad agent and title ¥ applicabls. {NGTE: Ragistarsd Agent sifmative requirsd whan relnstating} DATE
9. This corporation is gligible to satisly its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing
Tax liling reguiremant and efects to do so. Alter MAY 1, 2001 Fes will be $550.00 Trust Fund Cmtr?bmion. momhg‘;ga
(See critena on back) Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1Le 0 O Delets WE Dehange [ Addition | S
e KEENE, PEGGY A g S
stReET AooRESS | 93122 E HWY 25 #4 STREET ADORESS §
amv-si-2e | ODCKLAWAHA FL 32179 o-51-20 &
THLE O Deterz TRE [JChange {1 Addition g
MAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P Y- ST-21P
me T - TEETe S 7 Delete g™ =< T— - - FlChange~ -[J-Atdition |- ~
NAME NAME
STREET ADDRESS_{_ _ e — o SWEETADORESS | . . _ . _
CY-5T-2P LITY-ST. 3P
TME O Delete TME [ change  {J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-UP CITY-ST. 2P
WLE 1 petets TITLE Cdchenge ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-ZP trY-S1- 2P
e {0 petets TE Ocrange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

13. | hareby cerli

SIGNATURE:

that the infarmation suppliad with this i

changed, or on an attachmen

he does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutaes. | furthar carlify that the information

indicatad on 1his report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that 1 am an ofticer or diractor

of the corporation or tha recelver or trustge empowered (o execuie this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrass, with all other like empowsred. ’

PRINTED NAME OF 5IGNING OFFICER OR (SRECTOR

dl:s’J:woi
e Davima

Phng #




