DOCUMENT #  PO0000108949 st:p 10}20011%20,[3'11
1. Entity Name ecre al " O a e
SOUTHERN LADY MARINE MANAGEMENT, INC. 09102001 90047 025 ***150.00
Principal Place of Business Mailing Address
~434-AIRFIELD DR W ' «343% AIRFIELD DR W
LAKELAND FL 33811 LAKELAND FL 33811
‘_i Coal P ce mess ling Addr s ”"III" N "“l Ilm II"I ||”“I|I”||" |||II ‘I”II""I‘III ||l“||'
4 eld Dr.w. |35l Kirfield Dr-w.
uite, f #, etc. gllté-Ap #, etc. DO NOT WRITE IN THIS SPACE !
a( . !
Ca\t‘yi?éa’ ity &gState m&(_ F 4. FEI Number Applied For .
L M\d\ FL— L A/ Not Applicable
Zi "
gag l \ COWS g g l, % 5. Certificate of Status.Desired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
. ) _ Name
B DNER;—DALE ‘ T Street Add {P.Q. Box Number is Not As table)
- rex ress LU BOxX Number 1s NOt Acceplable,
3730 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813
City EL I 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,
SIGNATURE
Signatuta, typad of printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi iy i i m
9. Thisf:.orporauc?n is eligible to salisfy its (ntangible FILE NOW!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delete TILE [ Change Mtﬂtion §
NAME NAME aﬁ;‘jk Co1hs Bl Lane, fre]
STREET ADDRESS stectaporess | 415 N winng woed 3
CITY-ST-2P CITY-57-2IP Lakel :Ur\tll L 33233 o
" o
TIME 0 Delete TNLE VP [ D Clchange  [Adtion | &
NAME NAME
] lllﬂ-\m
STREET ADDRESS STREET ADDRESS \?;N"" :_ afv W S{t 2’ '
CITY-ST-2IP CITY-ST-21P le’-dﬂ-l’\d f'l_ 553 i {
TITLE O Delete TITLE [Ochange 3 Addition I
NAME I e < fNAME ] e T e =% L e - - —_ :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delets TILE [ Change [ Addition | 1
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP .

indicated on this report or supplemental report is true an
of the corporauon or the receiver of trustee empowgsed O)exTy
d)

SIGNATURE:

13. | hereby certify that the information supplied with this filin: c% does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED RAME TUF SIGNING OFFICER OR DIRECTOR

Data

Daviima Phone #

Iy vi8eel0_




