2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P0O0000024885 ecretary of State
1. Enity Name 04-29-2003 90040 021 ***150.00
INDUSTRIAL SOUTH OWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2050 FORBES ST. 2050 FORBES ST. P
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
S M AR RDARMRR AR RAAN
Suite, Apt. #, etc. Suite, Apt. #, elc. O] GHECK HEH IF MAKING CHANGES
_i - 5 4' c/.a
City & State City & State : 4. FEI Number T Applied For
“APPHED—FQR‘ MNot Applicable
e— ZE’__,, o C(jirjry_‘__ . zp i Country 5. Certificate of Status Desired [} Eese gg“j:f;étlonal
6. Name and Address of Current Registered Agent — = = _; Name and Address of New Registered Agent
Name
RODANTE’ SAM W Street Address (P.O. Box Number is Mot Acceptable)
2050 FORBES ST
JACKSONVILLE FL 32204
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S Sl W._zécé’d/i/c' S -o0f~-2 C

Signature, m registered agant and title it applicable. (NOTE: Registerad Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ L .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, D O Delste TITLE [ Change [ Addition
NAME RODANTE, SAM W NAME
stgeer aoness | 2050 FORBES ST. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32204 CITY-5T-ZP
TITLE D O petete TITLE [ change  [J Addition
NAME BRENT, DAVID C NAME
sTreeT ADCRESS | 5772 MINING TERR STREET ADDRESS
CITY-ST-2P JACKSONV]LLE FL 32257 CITY-ST-21P

L : - - 7 D pelere - ~TMLE T T [ Change [T Addition |-
AME SILVERBERG DAVID A
sTreeT anoress [ 5784 MINING TERR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32257 CImy-51-2°

. TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ petete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 eftect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. 9

/o
CASTURE DE Yooy IS-9g¢s

»

SIGNATURE: __ SIG Eew e S

SHGNATURE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

>
>
<

CR2E034 (10/02)



