o o ¥
2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000019405

1. Entity Nanv

SOUTH LAKE FENCE, INC.
Principal Plac: of Business--  -—-" ~..Maﬂi".9 M&n:ess e \_/
6300 N ORANGE BLOSSOM TRAIL S+e300 .Mmﬂmr'

ORLANDO FI. 32810

T

Hoon 455
R.3U156

- . } .' mon-"\efdg

4t

5 FILED
Jun 25, 2001 8:00 am
Secretary of State
T

A

I

2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. 4, etc. Siite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & Slate: City & State FEI N Applied Fer
C/7 “/o’} Not Applicable
Zi Country i :
P %P Country 5. Conficate of SianiaDeshed ~ []  $0-19 Addiona!
Fa¢ Required
. 8. Name and Address of Current Reqisterod Agent 7. Name and Addresa of New Registerad Agent
- - = T - - Name - T B :
SANTANA, BRYAN
Stre: t Address (P.0. Box Number is Not Acceplable)
6300 N ORANGE BLOSSOM TRAL, SuitC 300 ¢ P
ORLANDO FL 32810
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing it ~egisterad office or ragisterec agent, or both, in the State of Florida.
SIGNATURE
TignanXe, lyped of printed DT OF registared mwmﬂlolwm {NOT  Rep stenad Agant p:naturs requirsd when raingtating) DATE
8. This corporation is eligibla 1o satisly its Intangible " FILE NOW 'l FEEIS $1|50.00 10. Election Gampaign Financh
Tax filing rquirement and elects to do so. After MAY 1, 2[ l1 Fee will be;$550.00 Trust Fund C:ri]r?bmion. e fg,’gqo'ﬁisaa
(See critena on bac;)/'/,;('_ . , Make Check’ Payal le o Depamnent of State
1. r _OFFICERS AND DIRECTORS - . .. . || EE3 -__- - _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FILE Ar/ mﬂﬂ O] Detele TnE [JChange [ 4adiion §
NAME NAME =
STREET ADDRESS . Ovrgnhage BlosSem 7L« | smemoons 3
onv-S0-7p : Sv lh CITY-57-2P ]
TIRE [ pele TILE [ change [ Addition g
NAME NAME
STREET ADDRESS Sy Tl S soesaoons
CiY-ST-2P Fom -5
I O s e OJChange {3 Addition
_RAME — - o] NAME s ae o e -
SIAFET ADDRESS STREETADDRISS | _,
ciy Sk-ap CiTY- 8- 2P
MTLE O celete TITLE [J Change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRE 33
Oly-ST-2P CITY-ST-2P
TILE [ Detete TILE Dcrange [ Addition
NAME NAME
STRLLI ADDRESS STRAEET ADDAL 35
CITY-§7-7P CiTY-ST-2IP
TILE [ Oetete e O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDR S
ciry-S1-2P CITY-ST-2P
3. | hereby cenily that the information supplied with thig, il 3 does not qualify i the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certily that the information
indicated on this report or supplernenta! reporl is accurate and hat 1w signatyre shall have the same lagat elfect as if made under oath; that ! am an officer or director
of the cory:oration or the recaiver or truslea empy ered lo execute this repor! as requ¥ad by Chap 7. Florida Statutes; and thal my name appears in Block 17 or Block 121
changed, or on an attachment N 8 ith all other like empowarec

/250

SIGNATURE:

FICER

nn\, Oft PRINTED MAME OF BIGNING,

Daywena Phone »




