FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT uoan) Jul 07, 2003 8:00 am

DOCUMENT #  PO00001156323
1. Entity Name 07-07-2003 90144 016 558.75
SUN SOUTH CENTER, INC. \/
Principal Plage of Business Mailing Address
8203 THOMAS DR. 8203 THOMAS DR,
PANAMA CITY BEAGH FL 32408 - - PANAMA CITY BEACH FL 32408 .
Suite, Apt. #, elc. Sulte, Apt. # elc. - [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number i Applied For
59—3686962 Nt Applicable
Z' 1] i .
P Country <ip Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
e s PN -Namg. - - - - -— - T
' SHER L ESQ Sireet Address (P.O. Box Number is Not Acceptable)
731 DAK AVENUE
PANAMA CITY BEACH FL 32401
City FL 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 Flarida. | am familiar with, and accepi]_
the obligations of registered agent.
SIGNATURE L
Signature, typed or printed name 01 fElelered agent and title if applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
¥ FILE NOWI!! FEE IS $550.00
9. Election C ign Fi i
BterSeptambor 10,2000 oo il be 7500 e 0§50
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 Delete TILE O change  [J Addition
NAME - |ELGEE, CHRISTOPHER NAME
sTReeT ADDRESS | 8203 THOMAS DR, -~ STREET ADDRESS
erv-st-z¢ . |PANAMA CITY BEACH FL 32408 CITY-ST-2P
THLE ST ] [7 oelete TITLE [l change [ Addition
NAME ELGEE, MARY NAME )
STREET ADDRESS | 8203 THOMAS DR. STREET ADDRESS
crv-s-z¢ |PANAMA CITY BEACH FL 32408 oy-s-2P !
mE Vv 0 petete e ' Dl change  [J Addition
v ___|ELGEE,.FARRIS — . - - -l e AME e - -
sTREET ADDRESS 18203 THOMAS DR. STREET ADDRESS
cov-st-2¢ |PANAMA CITY BEACH FL 32408 oTy-ST-2P
TITLE O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O oalete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CIty-ST-2ZIP
TMLE [ Delete TIILE Tl Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A address, with ali othesH#ESxpowered.
S ) ELicE 3
SIGNATURE; ZOIRED  ofe1sfipHel ELecfl—"7-3-0
} {___SiRATURE AND TYPED OR PRINEBILNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

CR2E034 (4/03)



