K|

L
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 15, 2002 8:00 am
DOCUMENT #  PO0000044794 Szz:{retary of State

B RTN

1. Entity Name ®
SOUTH 41 VENTURES, INC 05-15-2002 90156 015 ***158.75 <
Principal Place of Business Mailing Address

4810 US 41 SOUTH 2600 WILLIAMS RD )

TAMPA FL 33614 BRANDON FL 33510 '

MR M RN

2. Principal Plgce of Business 3. Mailing Address
| 1400 (hmedur D 1468 (hmebrr Yy
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
eﬂ‘f‘u\u N -l\ (%m)j'm.d N "H ‘ 593642243 Not Applicable
N ¥ .
Zie Country Zp "I coune 5. Certificate of Stalus Desired $8.75 aaditional
22830 | UCA | 2333 | USA  |* oo Roguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : g A - f L
I %w PR B Ay i - L
- HEFNER, DANlEL L Street Address (P.0O. Box !\lfmr isrot Ace le) '
2600 WILLIAMS RD /Qé.u_ ayjor
BRANDON FL 33510 /
City Zip Code P
beandsw FL | *$%s70

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0((/ bS50 2

8. The above named g mits this statement

4 SIGNATURE
Signalh. typad of printad hama of registered agent and title if applicable. U {NOTE: Registered Agent signature required when reinstating) DATE
I

| 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

] .

] Tax filing requirement and elects to do so. After May 1, 2002 Fee will tb $550.00 10 Elrﬁzt‘oFZrijag ;;atlr?guf;gl:ncmg ol fgfgﬂgrﬂ?‘;se

(See criteria on back) O Make Check Payable to Depart‘;ment of State i ’ ‘

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delee e PD jp’cnange O Addition ¢ 5
NAME MCCLEAVE, KENNETH NAME med ‘ e
STREET ADDRESS | 2600 WILLIAMS RD STREETADDRESS | ¢ L) @3¢y U ry 3
cry-st-zp | BRANDON FL 33510 CITY-5T- 2 GBAR Yow N -q_l 32430 §
TITLE ) O Delete TITLE [ Change [ Addition + &S
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GHTY-ST-ZIF

RETS ' I R BT Tt/ 0T T " Ghange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T Delete TITLE : [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS ‘ o
CITY-§T-21P : CITY-3T-21P ‘ ;

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 ceriify 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in {3Iock 11 or Block 12 if

changed, or on an attacym with an gddresg, with all other like empowered. f | é ’
. 3 3-601-

SIGNATURES Y502 °7 g0

Date Daytima Phone #




