-

*

'2}:001 UNIFORM BUSINESS REPORT (U,BR); FILED

DOCUMENT # POO000041051 Msay 04, 2001f g:OO am-
- Sy dane ecretary of dtate
SOUTHERN INVESTMENTS MANAGMENT, INC. 050422001 90060 015 150,00
Principal Place of Business Mailing Address
324 THIRD AENUE NORTH 324 THIRD AENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 924050V
e v AR
| S0632 kst End Street D063k WestErd Strest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number + A'pplied For
:AHAWLTIL Bedn FC A“"l@n“"lt Beb , FlL Not Applicable
Z%m'} »%Oin‘::( Zg 2'2__33 %‘HW\M ( 5. Certificate of Status Desired ] ?g‘;;qu??g;ﬂo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’%ﬁDENNEYrJANET ‘ T T b N ;Slreet AGS}E?PO‘ Box;%n/.e;r'is N‘c:;:r-.‘.eplable — T
324 THIRD AENUE NORTH S(p3§ West End Strect

JACKSONVILLE BEACH FL 32250

™ Meatic Beact FL | "5%933

8. The above nameg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

V4

SIGNATURE
i nature, typed or printed name WSlared agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satiffy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin prequirememgand electsﬁdo 50 X After MAY 1, 2001 Fee will be $550.00 1. Bleciion Campaign Financing $5.00 may Be
qr o , : Trust Fund Contribution. O Addedto Fees
{See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D TLE L% Change [ Addition | S
] Delete D ay, Ja{\bf‘ g

NAME DENNEY, JANET NAME P b Cod =

STREET ADDRESS | 3530 EUNICE ROAD sTReET AoDRESs | 3K what B Strect g)

umv-s-2p | JACKSONVILLE FL 32250 ar-stze | Jaksondlle, FC, 31233 g

— v
TITLE 'I[?QRELU ROBERT T Oelete TITLE Torel; Roboert [AChenge [ Addition | &
NAME RAME
f QBs weat Bl Strect

STREET ADDRESS | 3590 EUNICE ROAD STREET ADDRESS ‘

CITY-§T-2IP JACKSONVILLE FL 32250 CITY-ST-ZIP Jeulesenvidle, ; Fo L3

TITLE O Deiete TME ‘ [Jchange [ Addtion

NAME NAME

- STBEET ADDRESS SIREET.ADDRESS N

CIY-ST-2IP I CITY-5T-2IP ‘

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS o STREET ADDRESS

CITY-S7-2IP CITY-ST1-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TTLE [ Detete TITLE [3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowered to gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfent wittyddr s, with al! other like empowered.
SIGNATURE:/ w/ fl33]or

SIGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR ' Dad Daytima Phone #




