FILED
; Aug 21, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

' 08-21-2001 90036 008 ***150.00
DOCUMENT # 150005188
i

1. Entity Name i /\

SQUTHERN MOBILE'ENTERPRISE INC

Principal Place of Business | Mailing Address \ .
‘ 1801 E COLONIAL DR #107 AODS2194
j ORLANDO, FL 32803

2. Principal Place of Business . 3. Mailing Address
8543 WHITE ROSE DR 1801 E COLONIAL DR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 107
City & State ! City & State . 4. FEi Number Applied Far
ORLANDO, FL i ORLANDO. FL 59-3649238 Not Applicable | _
zip | Country e BiP o  p  COUNNY e e == T IGRTE Ddditional
laogig T T T uUs - 22803 Us 5. Certificate of Status Desired L-J Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
LOUIS TAYLOR Name
1801 E COLONIAL DR LCUIS TAYLOR
ORLANDO, FL 32803 Street Address (P.0, Box Number is Mot Acceptable)
‘ 1801 E COLONIAL DR #107
2 . . :
f . City . F L Zip Code
o ! ORLANDO 32803
3. The above named entit‘y subrnits this statement for the pyriEse of changing its registered affice or registered agent, or both, in the State of Florida.
. /7 G L
SIGNATURE oy 722 . LOUIS TAYLOR - 8/9/2001
. a2t and tille if applicable. (NOTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible 1o safisfy its Intan- ¥ " FILE NOWNIFEE IS $150.00 " 110, Election Campaign Financing ~ |__| $5.00
gible Tax filing requirenl'nanl and elects to do so, After MAY 1, 2001 Fee will-be $650.00 ] Trust Fund Contribution. May Be Added to Fees
(See criteria on bac_kL'. Make Check Payahte t6 Department of State
11. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT Delete  |mime I__] Change ‘_]Tﬂddilion @
Naw LOUIS TAYLOR At s
streer aporess| 1801 E QOLON[AL DR #107 STREET ADDRESS 3
cav-st-ze |ORLANDO, FL. 32803 cry-sT-2P o
TITLE VICE PF?ESlDENT 1_| Delete  |Time L_]Change LJAddi\ion %
NAME MARY TAYLOR NAME :
street aporess| 1801 E COLONIAL DR #107 STREET ADDRESS e e s
CITY - ST-ZIF ORLANDO, FL .32803. . . cevve~  mime—dpyyogrogzp— | &7 T T T — - -
TTE _U Delete  |Tive ’ I;E:hange Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-2IF : CITY- ST ZIP
nile Delete  |nTLe Change u Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
| CiTY - 8T - ZIP ] CITY-ST.ZIP
e 5 L Ipelete fmme | Ichange | | Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
eIy - ST 7P . CITY - ST-ZIP
TITLE “ [__I Delete  [mme L_l Change u Addition
NAME | NAME : ) L
STREET ADDRESS STREET ADDRESS T T
CITY - ST-2IP | CITY- ST- 2iF -
13. | hereby certify that th'e 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
I am an officer or dire'ctor of the corporatian or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my
name appears in Block 11 or Block 12 if changed, or on an attag with an address, with all other like empowered.
SIGNATURE: ' LOUIS TAYLOR 8/9/2001 (407) 5410705
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTCR Date Dayvtime Phone




