2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2001 8:00 am

1. tity N l }
'IEE)IF;TGEZ SOUTH INVESTMENTS, INC Secreta of State
T 05-07-2001 90009 035 ***150.00
Frincipal Place of Business Mailing Address
1858 ASCOTT RD. 1858 ASCOTT RD.
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ““H"H“"” ’ IN |” "” " || ‘ ‘ “'I’ HIH""”"HIH
5S¢ Ausiraegmd AVE 500 ALTRICTAN AVE
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST Yoo STE U
City & State City & State 4, %l Nurpber Applied For
o Lore o
ST Fum SN Fe pvrc\ oV Thort BEACH - 6 - EOS bgzo Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
2 ; 3 o iy . t (B! .
357’0.{ VJA jj‘/d’ﬁ 54 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Mame
c o . 1 fﬁ J
MCMILLAN, JOHN st tA/dAd M{od gmN/ bdN t A ble)
It ox Number is
1858 ASCOTT RD. Y Vi AUSTIR Do) e
JUNO BEACH FL 33408 T
<TE Yoo
Gity — ip Code
ST P Bebei! FL | 35957
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri;'ﬁzn dag‘;i‘r?;‘utg:”c‘”g - ffd-egc:ol\gaegfe
{See criteria on back) l@’ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] ] Delete TITLE M(m(&w T ,jl)J @'Change [3 Additien
NAME MCMILLAN, JOHN HAME . ; = - i
s STENTIS AVE  STE WD
swreeT aooness | 1858 ASCOTT RD. STREET ADDRESS ,—)0 v AS mw .
CITY-ST-ZP JUNO BEACH FL. 33408 CITY-ST-2IP W ST FM /.‘?CT o Fu 3 3 ‘/C‘ /
TITLE b [ elete TITLE iw (’I’E(:(,ﬁ’\j ﬁz\;'\j""ﬁ;'/(_ E Change [} Addition
HAME MCMILLAN, JENNIFER NAME o £ i ;W i Yo
sreeTanoress | 1858 ASCOTT RD. seer anoress | 208 VI TIIIIN i
av-st-ze | JUNO BEACH FL 33408 ars-oe \WEST JPum Béped L T3
TILE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [] Delete TITLE [J Ghange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-81-2IP CITY-§7-21P
TITLE 1 pelete TITLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital reort is true artdzesuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivd ’I Bd to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd i

SIGNATURE:

;Q JoHN o. MozLLlm 4/99/0:5 gasfim

SIGNMUIRE AND TYPED OR PRINTED NAME CESIGNING OFFICER OR DIRECTOR

Baytime Phone #

CR2EQ34 (10/00)



