2002 UNIFORM BUSINESS REPORT (UBR)

FILED

virons m

DOCUMENT # _ PO0000109674 May 27,2002 8:00 am
1. Entity Name Secretal ” Of State .
SOUTHERN TRADITIONS OF CENTRAL FLORIDA, INC. 05-27-2002 90479 043 ***150.00 h
Principal Place of Business Mailing Address
2041 LOMAX DR 2041 LOMAX DR
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 e
2. Frinoipal Place of Business 3. Mailing Address HII“"' m "“l "m "m III" |I'I‘ "l” Il"l "”l ||||||ml IIII Il“
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3684827 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~— |- e §;~Name and Address of Current Registered Agemt_. - — ...  L_«..__ _ . 7. Name and Address of New Registered A_g__ent 3
Name h
WALSH’ JANES T Street Address (P.O. Box Number is Not Acceptable)
2041 LOMAX DR
FRUITLAND PARK FL 34731
City FL Zin Code
B. The abgve ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT
‘_‘Yignature, typed or printed name of registered agent and title if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9, This gprpgratign is eligible to satisfy its Intangible FILE NOW!!!1 FEE f§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Detete TITLE ve @Thege [ Addition s
NAME WALSH, JAMES T N RAME W ALSH “SOSHUA 3 &
steeeT aporess 2041 LOMAX DR ‘ STREETADDRESS | 0 ooy g i; e DA §
orv-st-ze | FRUITLAND PARK FL 34731 CITY-ST-21P o dlend Pe €y 34N3) -8
L VD 2 felet: THLE vD - A ~ Cchange [ Addiion | &5
NAME WALSH, LINDA F NAME WAL SH Jdekem A :
streer aporess (2041 LOMAX DR . STREET ADDRESS Doyl ComAx DA
cv-sT-2p  |FRUITLAND PARK FL 34731 CITY-ST-ZIP Caiin LA D PKC Cf 3493 i )
T IME T T - § T e e R T e e = = [} pelete =~ =g TIMLE T 7=- - S B b G BTN [J.Change E’ﬁd’ition
NAME WALSH, JEREMIAH J NAME " e Fle {:c[., ecr
sTReeT ADDRESS | 2041 LOMAX DR STREET ADDRESS Sy 5,-) ce | o5
orv-stze  |FRUITLAND PARK FL 34731 o5 | S Rioanp T4 3Y4Y718Ss
me T o O Delete e T (Change [ Addition
N WALSH, JOSHUA J e waLsk, seme> T .
sTReeT ADORESS | 2041 LOMAX DR STREET ADDRESS 204 L LOMAX D&
omv-st-zp - |FRUITLAND PARK FL 34731 ‘ CITY-ST-2IP ' Lyl TCAUD p v F | 2475)
TMLE - ; [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDR.EES STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
13. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all cther like empowered. .
SN A3 DGO DR /
SIGNATURE: %E,QJ}.A% UV BEQULRIAR € WWACSH o [3)pa
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’7/1 e 0(10 P e [ Daytime Phone #




