E—— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

PE?ﬁt?NgnlzﬂENT #  P0O0000028597

DEEP SOUTH MINING, INC.

-

Secretary of State

05-19-2002 90177 046 ***150.00

Principal Place of Business Mailing Address

10200 BAYSHORE RD. 4461 A HANCOCK BRIDGE PKWY s ?]{'@4/3’ B4
NORTH FT. MYERS FL 33917 N. FORT MYERS FL 3390 [ L
1 R
2. Principal Placé of Business 3. Mailing Address ""”"Im"m"m"’”"m"w"m"m’l’l“m”m”"“m
Sulte, Apt. #, etc. Suite, Apl. 4, ete. BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0994%4 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘g'gfq :}:’eﬂ“o"al
— 6. Name andﬁAJdrerss oi‘C;urrenl -Registered :ﬁgent — T_- rNa_r;;é. ;nd -Addrest-: of New Registered Agent
Nams
PETRUZELU' JOE Street Address (P.O. Box Number is Not Acceptable)
4319 S.W. 5TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above nameq entity submits this statement for the purpose of chang;

SIGNATURE

ng its registered office or registered agent,

or both, in the State of Floriga,

Signature, typed or printed hama of registered agent and tie if applicebls.

(NOTE: Registerad Agent signalure

required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADCATIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11| .
THLE PD [ Delete TITLE Ochange O Addilfon—’ §
NAME PETRUZELL), JOE NAME g
sthee aooress | 4819 S.W. 5TH PLACE STREET ADDRESS §
om-st-2p | CAPE CORAL FL 33914 CITY-§T-2P ¥
e VD 0 Detets e Olthenge [ Addition | S
NAME CLARY, JEFFREY NAME
STREETADDRESS | 4461-A HANCOCK BRIDGE PKWY STREET ADDRESS
CITY-$T-2)p N. FT. MYERS FL 33990 CITY-§T-71P

fime S Tegp TS E Do 2 o R & PR
NAME CREWS, DONALD NAME
STREET ADDRESS | 10230 BAYSHORE RD. STREET ADDRESS
CIY-S1-ZiP NORTH FT. MYERS FL 33917 CHY-ST-2iP
THLE ’ [ Derete TLE Ochange 3 Addiu’on—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§7-21P
TITLE [ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TINLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the inforrmatio
indicated on this report or supplerdk:
of the corporation or the receiver gri
changed, or on an attachment wij ;

SIGNATURE:

ig filing does not quali
fie and accurate and t

d to execute this re
gl ather like empowered.

R N L e
f.- :'_ﬂ\@wafiffgeFF

Ped or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated
hat my signatura shall have
port as required by Chapter

in Section 1 19.07(3)

urther certify that the information
fficer or director
11 or Bleck 12 5

(i}, Fiorida Statutes. | fi
ct as if made under oath; that | am an of

the same legal effe
es; and that my name appears in Block

607, Florida Statut

%az.ﬁoi’- D11~ 541-to

Dats Daytima Phona #

7



