FILED 3
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 1
DOCUMENT #  P00000108816 ecretary of State .
1, Entity Name 04-24-2003 90248 035 ***150.00
SOUTHERN LADY REAL ESTATE HOLDINGS, INC
Principal Place of Business Mailing Address
3454 AIRFIELD DRIVE W 3454 AIRFIELD DRIVE W
SUITE 2 - SUITE 2
2. Principal Place of Business 3. Mailing Address ;
Sulte. Apt. # ste. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | Appiied For
NOT APPLICABLE Mot Acpioanis
4 Country 2o Country 5. Cerlificale of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e ————— | S iy -
JACOBS' DALE DNER Street Address (P.O. Box Number is Nt;t Acceplable)
4915 SOUTHFORK DRIVE B
LAKELAND FL 33813
P City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered.agent. .
SIGNATURE
o Signature, typad of prime’d_:nama of registared agant and titte if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE’IS $150.00 ‘ o
N 9. Electich Campaign Financing $5.00 May Be
. After May 1, 2003 Feg _wm be $560.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE p 1 Delete TIME [ change [ Addition ..%_l
NAME BULL, GEQRGA C NAME =]
streeT appress | 4524 NUNNSWOOSD LANE STREET ADDRESS 2
cr-sr-ze | LAKELAND FL 33813 CITY-5T- 2P <
o
TITLE VPD O pelete me [ Change  [J Addition &
NAME BULL, WILLIAM B NAME
sreeT aooess | 3454 AIRFIELD DRIVE W STE 2 STREET ADDRESS
CITY-ST-20P LAKELAND FL 33811 CITY-SI-2P
e o - oo T emm L & e D Delet—e‘ PR TITLE -~ - N S tla T - v T T W T ‘-v--—--»—-DChal_Ige [j Addmon*’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4IP . CITY-ST-ZIP
TITLE [ pelete TILE o [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP

12. | hereby ceriify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.67(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 cerporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheent wnh an address with all other like empowered.

SIGNATURE: J HE REQUIRED ‘{ ,nliB

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




