2001 UNIFORM BUSINESS REPCRT (UBR) | FILED

DOCUMENT # PO0000036127

Jun 01, 2001 8:00 am

17 ey e Secretary of State
SOUTHCOM GROUP, INC. 06-01-2001 90002 010 ***150.00
Principal Place: of Business Mailing Address
7901 BAYMEADOWS WAY STE 9 7901 BAYMEADOWS WAY.STES ’ _
JACKSONVILLE Ft 32256 JACKSONVILLE FL 32256 7 7 2 2 4 1

2. Mrincipal Place of Business 3. Mailing Address . “IIVI" “| |I”

T

I

S5024 PHrce vs Hchuny G034

/el PS //7/}#‘461?

Suite, Apt. 4, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
WL‘/@A’/{/) [4 C/EV/ F(—- W‘LSIUM M/E, F‘— ‘S-Zi - 36 74 3} 4 Naot Apglicable
Zip Country Zip Country . . 8.75 Additional
.5 22 -2 wﬁ_ 3 220 ,_7 VS&_ 5. Certificate of Status Desired [j gee Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
S - T CURT GCE1SL S
gguuu}gggﬁﬂlegr%ﬁmw Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 | 2907 DESY L)/34Sopd) Flrres EAST

CnWL oV Ly & FL @%246

7 4

ﬁbmns 15 slatem

8. The above named spfit
SIGNATURE :UM GE=75

urpose of changing ite eqistered office or registered agent, or both, in the State of Florida.

3177 S |

signature, typad or prirted name of registered agent and title #f applicable (NCT  Registerad Agant s jnature required when reinstating) DATE M
oL L
9. This corporation is gligible to satisfy its Intangible FI:.AE YNOV\{ 't FEE ISI“$|}:|0.00 00 10. Election Campaign Financing $5.00 Mey 8o
Tax fﬂmg reguirement and elects to do so. After MAY 1,20 )1 Feew | l$55CI. Trust Fund Gontribution. 2 Added to Fees
(See critera on back) /K Make Check Paya}l Ilg to Departlpiem of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm[?l D P / D . O pelete TITLE [ Changs (] nddition
NAME Conyr Crsecr- NAME
STREIT ADDRESS i 2-@c1 PDETY LRAveor) P E STREET ADDRE 38
OTY-§T-2P TR Spa VL Lt E Fr B2yl |onstw
TILE s/ P . ’ [ oelete TILE (] Change  [] Addition
NAME TDOHA/ O CgAnT -~ NAME
SIREETADORESS | 2 5 B KNS 1 AASES eenyae Pri STREET ADDRLSS
CITY-5T-21P W /M =z 2207 2 CITY-SI-2IP
TITLE ” 3 Delete TILE Jchange [ tddition
NAME NAME
STREET ADDRESS STREET ADDRISS | —
CIrv-ST-2P CITY-SI-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRI 38
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE $5
CITY-ST-21P CITY-51-ZIP

13. | hereby cartify that the information supplied with this filing dogs not gualify ¢ the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inform:ation
ndicated on this report or suppl intal repgrt is true g o urate and that 1y signature shall have the same iegal effect as if made under oath; that | am an officer or dilector
of the corporation or the recW e todxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

e8| :

changed, or on an attachmeghi wiin an S R <

SIGNATURE: N7 GE1S Eri— AN Ap f  ROY-759572D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF JR DIRECTCR Dae | Daytime Phone #

CR2E034 (10/00)



