2001 UNIFORM BUSINESS REPORT (UBR)

1968200,

DOCUMENT #  PO0000107128 E <
L
g ILED > .
1. Entity Name - 7 " ’SrcP TI?TRY oF 5.“\1E 2
o,
CONSIDER THE UILIES OF SQUTH FLORIDA INC. — o \“;,1 {‘1\5«? (F § Dppgﬂ fﬂlUH\.
3
Principal Place of Business Mailing Address 0 l C ' v
1196 JACKPINE ST 119 JACKPINE; ST te
WELLINGTON FL 33414 WELLINGTON FL 33414
Y
Iy
ey
4
2. Principal Place of Business 3. Malling Address
r
A
Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - . \ C? ’57 (ﬂ Not Apphcabia
le i COUﬂ"y-—-q-— '_‘:‘A—"-_’-.‘ -'?L'Zib;#"-; ‘-'-.-:'r ., == _Couﬂtf}"‘"’ 2t = a’ ﬁ_q— -—W$8 75 Addmona]_,, /’J
A p ' ~ | —_ Sy "-... Ceﬁtﬁ_(_:_:i_l!iif"s‘:ti‘us Desired, . [ Foo Aoquired.” i B
Eeid 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant P
; B ) ? \ Name ™ ‘ff‘j ) L
S — 1
LAPLACE, CARI kk N ‘l \ Street Address (P.0O, Box Number is Not Acceptable) i b '\\.‘
6211 GRAND CYPRESS CIR . o~ .
LAKE WORTH FL 33414 )
. City FL Zip Code
8. The above narmed entity submits this statement for the pt}rpogé;of changing its registered office or registered agent, or both, in the State of Florida.
R & X
-
SIGNATURE v
Signaturs, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!I! FEE 1S $550.00 Election €. ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- T:;zllclzndaéng:r?;uﬂg:nmng f?dla%?ohgz:?e
(See criteria on tack) (| Make Check Payable fol Depanment of State ‘
11. T 7 v - OFFICERS AND DIRECTORS | l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Pres5c v [ Delete TME s - D change [ Addition | S
o L 3”"‘1"‘-‘“"‘5 e 1o
NAME éﬂ' . NAME ek
sreer anoness | 4 " he. e STREET ADDRESS §
GITY-§T-2P W y 23Y/ L/ CITY-ST-71P o
[
TITLE [J Detets TILE [ Change [ Addition | &S
NAME NAME =tk ——F
STREET ADDRESS STHEEY ADDRESS, 1001 le :]:.«!"?9 %i i ﬂ%}“ﬂﬁﬂ
CITY-ST-2IP CITY-ST-21P ke - 4 .
I B - O Detete mE™ e . | Change O Addition |~
NAME NAME e :
—STREET AGDRESS . === - STREET ADDRESS L - -
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TTLE C 4 . [DOlchenge [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP B CIT}’-ST-EEP N
e : Cloetete * § e . O change (] Addition
NAME - (’ NAME \
STREET ADDRESS R STREET ADDRESS {
CITY-ST-2IP CITY-S5T-2IP k

13. | hereby certify that the information supplied with this filing does not quahfy 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 signatpre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr brustee empowered tpEX8cute this report as requ'd by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 |1
changed, or on an attachment fvifh an address, with all # kefempowered, N myq v [l 8U( 7 Lown
SIGNATURE AL, tresidad "4/ilo S 57313
FICER QA PIRECTOR Date Daytima Phone #_ .,




