2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOO0O0030090

1. Entity Name

SOUTH COMM INC.

‘l

o

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90577 043 ***150.00

Mailing Address
10804 LUSCOMBE CT.

Principal Place of Business

1080¢ LUSGOMBE CT.
NEW PORT RICHEY FL 34654

NEW PORT RICHEY FL 34654

LARTR LR o Radh i

2. Principal Place of Business 3. Mailing Address

JNOR A A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4, FEI Number "t —) Agplied For
5 q"j @'\ D ’) Not Applicable
i couny e Gountry i i $8.75 Additional
5. Certificate of Status Desired | Pee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T ) ST T T T o Name [T S e —— T T
CARPER’ . STEPHEN Street Address {P.O. Box Number is Not Acceptable)
10804 LUSCOMBE CT.
NEW PORT RICHEY FL 34654
Clty Zip Code

FL

8. The above named entity

mits this staternent for the purpose of changing its redistered office or registered agent, or both, in the State of Florida.

Q v S-F-ep\mg.,\ C&f‘pe(‘

[:QL—I-,Z.DOI

SIGNATURE bl :
Signature, typed or printed nﬂf of registerad agent and lilla if appYcable, (NCTE: Registered Agent signaturf’mquired whan rainstaling) L] DATE
. This cor ion is eligible 1o satisfy i ngi ILE NOW!!! FEE IS $150.00 ) - )
9 TZ!-csfﬁ;gt:;?u?rem:r‘:tga:d eolei:é:;igdtz Lr;t_a gible Aﬂe': MAY ?' 2001 FEee wil1$be $550.00 10. $Iectlon Campaign Financing $5.00 May Be
19 1 rust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I@ -~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1 Delete- e Yresident O chenge £ Additon
NAME NAME C. ‘5+€P lhen Car'f)er‘
STREET ADDRESS : STREETADDRESS | { O 8@.\ Luscombpe 7.
CITY-5T-2IP _ CITY-ST-2IP NM Fovr-4 Riclhen EL K4 1A S-'“f
TITLE O Delete TILE U [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TITLE [ change (3 Addition
SNAMETS T 3 T mT T o T TS e e T e e e sl B NAMET ] - MR et e = s — e e e ST
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O oelete ! TLE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST- 2P
TME {7 Detste TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

13. | hereby cenrtify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen] with ariﬂ:z with all gther like e@wered.
SIGNATURE: ( < J/ZA—- ety & e

Feb?,200t  222-%11-1447]

SIGRRTURE AND TYPEL OR ileTEo NAME OF SIGNING OFFICER bR DIRECTOR

" Data Daytime Phone #

CR2E034 (10/00)




