2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108954 “Secretary of State

SOUTHERN LADY HOLDINGS, INC. 09-10-2001 90047 026 ***150.00

(B

Principal Place of Business Mailing Address \ w‘—
«3438°AIRFIELD DR W =8454AIRFIELD DR W
LAKELAND FL 33811 . LAKELAND FL 33811

B Tl D, |5958 Puckield T\

%AZ- #, etc. §lile. Apti , etc. DO NOT WRITE IN TRIS SPACE
-

CityE]State City § State, 4. FEI Number ppplied For
Lll , pL L , M FL Not Applicable

gpae ! , Coulntlrys %pa gl ' Coum 5. Certificate of Status Desired a ?eae.;g SE:J“O"""I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo
-

R

b - e e e ~Name
ARDNER, DALE Street Address {P.Q. Box Number is Not Acceptable)
3739 CLEVELAND HEIGHTS BLVD .
LAKELAND FL 33813

City FL l 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

Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature raquited when reinstating} DATE

9. This corporation is eligitle to satisfy its Imtangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elﬁic;r&iagn:;ﬁgu:g\:ncnng O f{iﬁ?ﬂ“ﬁgﬁ?e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Detete TITLE P . [ Ghange [CHAddition
NAME NAME @60\’ a. Co”l5 Butl :
STREET ADDRESS STREETADDRESS | 2§52 QI Nuwnns woodl
CITY-81-2P CITY-§1-2P Lalkelard, FL 33213
e O elets e vP D O Ctange  C7Agdition
NAME NAME wilha B BerL 6‘1 7
STREET ADDRESS STREET ADDRESS | 2 2} S| irhcde Dre W-, ’
CHY-ST-2IP ¢Ty-51-27 Lakeldhd | FL 3238]|)
TITLE O pelete TITLE [JChange  [] Adcition
Y e i g e e o NAME o = —— - - U - = -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TmE [ Detete TLE Ol Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TME . M pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporalion or the receiver or trustee empoweseeHtorsxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered,

ik

NV -
SIGNATURE: __ /72

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Data Daytime Phons #

CR2E034 (5/01)

o
E
2




