2001 UNIFORM BUSINESS REPORT (UBR)

il
-

FILED

1642210

L]
DOCUMENT #. .- PO0000108816 Sgp 10,2001 3:90 am
1. Enty oo ecretary of State
SOUTHERN LADY REAL ESTATE HOLDINGS, INC. D 09-10-2001 90047 030 **150.00
3
Principal Place of Business Mailing Address
«343¢-AIRFIELD DR, W 434" AIRFIELD DR. W
LAKELAND FL 33811 LAKELAND FL 33811
2. Princigal Pgce of Pysiness 3. MpllingyAddfisg : : ;
& . had .
ite, Agg. #, atc. ite, Apt, #, etc. DO NOT WRITE IN THIS SPACE !
. .
Cit Stats‘ . F 'L Eity State FL 4. FEI Number plied For
QY\[L ajk(»l M Not Applicable
! Count R Count ” . $8.75 Additional '
%3« l ‘ gs{ ( ’ a,s 5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent
- Name
-=JACOBS,-DALE.GARDNER - . = — o= ~"Street Address (P.0O. Box Number is NGt Agcepiabla) =
3730 CLEVELAND HEIGHTS 8LVD.
LAKELAND FL 33811
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘
9. This carporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 Trust Fund Contribution Addod to Fees
(See criteria on back) Make Check Payable to Department of State ' .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Co
TTLE O Delete TITLE | . M Ol Change  [iAGdditon S
NAME NAME Y4 s Lh 8o
STREET ADDRESS STAEET ADDRESS [,LX\J’\.S'NUDd . 3o
CITY-ST-2IP oITY-§T-2P i aecdand | |:L 33513 5 : I 5
e O perete e WS' | D | Ochnge  (2hadivion | S+ +
NAME NAME W . b
l\ ‘ ] L.
STREET ADDRESS STREET ADDRESS 51_Fﬁ Bvheld W W ) S P
CITY-ST-2IP CTY-ST-2P teland , ~L 93%1l | o
TILE 7 Delete TITLE [JChange [ Addition [
MME T NAME | |
STREET ADDRESS” [ === T e— —mmv— w3~ <0 STREET ADDRESS —_ —— s e - i
CITY-ST-ZIF CITY-5T-2IP '
THLE [ Delete TITLE [JChange (] Addition .
NAME NAME s
STREET ADDRESS STREET ADDRESS ‘ H
CITY-S7-2IP CITY-ST-2IP e
[
TITLE [ Delete TITLE [ Change ] Additicn i
NAME NAME ERAY
|
STREET ADDRESS STREET ADDRESS . 1 ‘
CITY-ST-2P CITY-ST-ZP A
L ! ‘
TITLE 1 Delete TMLE [JcChange [ Addition e }\
NAME NAME !
‘ 0
STREET ADDRESS STREET ADDRESS : | |
CRY-ST-ZP CITY-ST-2P il
. !
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director . !
of the corporation or the receiver or Irustee empowated 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if .
changed, cr on an attachment witl dress, ther like empoyfered
SIS AT
SIGNATURE: _ /A7 WL toon'™S JIRED
“SIGNATURE AND TYPED OR PRINTED NAME DF SIGNJG OFFICER OR DiRECTOR Date Daytime Phone #




