2001 UﬂIFORM BUSINESS REPORT (UBR) FILED

.. - -
DOCUMENT # PO0000095934 ~ Apr 16,2001 8:00 am
. ame
SOUTHERN SUN DEVELOPMENT COMPANY ecretary of State
04-16-2001 90069 014 ***150.00
Principal Place of Business Mailing Address
3838 KILLEARN COURT 3838 KILLEARN COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
=P S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4._EE1 Numbe Applied For
I~ - % /’ Sm d Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - &~ Name end Address of Current Registered Agent ™ o © =" 7, Name and Address of New Registered Agent
Name
DAWS, SONYA K Sireet Address (P.O. Box Number is Not Acceptable)
3838 KILLEARN COURT - P
TALLAHASSEE FL 32308
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
) o L . "

9. This corporation is eligible tcl' satisfy its Intangible At Flbi:l?\lgm FFEE IS‘§|$|: 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.eqmrement and elects to do so. ) er , 20 ee will be $ i Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable 1o Department of State

1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [3 nelats TME [Jchange [ Addition

NAME DAWS, STEPHEN C HAME

streer aporess | PO BOX 13677 STREET ADDRESS

CITY-S1-7IP TALLAHASSEE FL 32317 CITY-ST- 2P
TITLE VST O pelete TITLE (Jchange [ Addition

HAME DAWS, SONYA K —_— fng NAME

STREET ADDRESS | AES=BEl o7 10020 § uvy 6‘j U STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 3334% 3523p% Lil-ﬂ el crvsrze

i e 0 7 S 1 1¥- e e == [ Change™™=[1"Addition~

NAME NAME

STREET ADEIRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TE C)Charge [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

e ‘ [ celete e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ~ CITY-S1-2IP

13. | hereby certify that the informafan Yupplied with this flling does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdnial report is true'and accurate and that my signature shall have the same legal effect as if made under oathy; that | anyan officergr director
of the corporation or the receivel or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears infB| 1 orRlock 12 if
changed, or on an atlachment wkh #ia address, with cjrr li powergd,

I bk - 52«
SIGNATURE: / m N 4 4]0\ 24l
H PR AMEAF S OFFICER OR DIRECTOR i l D;{a Daytime Phona #

SONXA & TSATC



