FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000109124 ecretary of State
04-28-2003 90199 038 ***150.00

1. Entity Name

SOUTH - Ti, INC.

Principal Place of Business . Mailing Address
1049 5. ATLANTIC AVENUE 1049 3. ATLANTIC AVENUE
COCOA BEACH FL 32931 GOCOA BEACH FL 32831
Suite, Apt. #, etc. Suite, Apt. 4, eic. 0] GHECK HERE IF MAKING CHANGES
City & State ’ ) o T City'&State™ =~ 7 FEUTTT SR L e v =il AR PRI NUMDBE - S i apy = —im— _az| e | BPPlIED Far .
59-3685663 Not Applicable

Zi Count, Zi Count it
P i P v 5. Certficaie of Status Desres  []  90-79 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWIS, PAULA

Street Address (P.O. Box Number is Not Acceptable)

1049 S. ATLANTIC AVENUE

COCOA BEACH FL 32931

City F 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NDTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) o
] , 9. Election Campaign Financin
Aﬂer Mav 1' 2003':96 Wl“ be $550.09 TrUSI‘FUI":d Ccf:\tlr?butio: " D itgﬂleodotorﬁaez;fe
“Make Check Payable to Florida Department of State - A .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAME DAVIS, PAULA NAME
streer ADDRESS | 1049 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32911 CITY-§7-2IP
TmEe v (] delete TiME [ Change [ Addition
NANE FARLEY, DANNY F NANE
staeer apoRess | 2100 S. COURTENAY PARKWAY — e SRETAOORESS | oe—wsm TR e e
CITY-ST-2IF MERRITT ISLAND FL 32952 CITY-ST-2IP
TIME ST v O Dekete TILE [ Change [ Addition
NAME CABARON, TERESA NAVE
STREET ADORESS | 4055 SHERIDAN AVENUE STREET ADDRESS
crv-st-2p | COCOA FL 32926 ) CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
THLE O pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowsred.

gl

SIGNATURI

SIGNATURE:

Datg Daytime Phane #

Av 802210

CR2E034 (10/02)



