2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000010707 Se{retary of State

1. Entity Name

SOUTH STANDARD DEVELOPMENT, INC. 05-19-2002 90248 021 ***150.00
Principal Place of Business Mailing Address

410 OAKLAND AVENUE 410 OAKLAND AVENUE

INDIALANTIC"FL 32903 INDIALANTIG FL 32903

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
=59 - 3389914 Not Applicable
Zie Country Zip Country 5. Cortificate of Stalus Desred [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . e L Name ] ]
FLORIDA INCORPORATOHS' INC. Street Address (P.O. Box Number is Nol Acceptable)
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131
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 Florida.

SIGNATURE .
-1 Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
) L - . " Rk _ - e
9. This corperation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eléction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution G Added 1o Fees
{See criteria on back) " Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTGORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ! O pelete TITLE [Jchange [ Addition
NAME YOUNG, RAY F : NAME -
STReeT ADDRESS | 1126 .LUCKY DEBONAIR DRIVE STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CiTY-S7-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-8T-2IP
TITLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS |~ - : - -+ <= N -STREET ADDRESS - |~ : : - - - =
CITY-ST-ZIP : CITY-87-2IP :
TITLE O pelete TITLE [T changa  [] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S81-2IP
TNLE ! 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the reced tee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagrfment with an 2yidwss, wilh all othex like empowergd.
SIGNATURE: OEX ‘ 2 Em 2 2. IZ",/O?- Y- Tl - S 355
v Ddte

%
SIGNATURE AND TYPED OR PRINTE?“ME OF 1IGNING OFFICER OR DIRECTOR Daylima Phons #

o

b

May 19, 2002 8:00 am|

CR2E034 (9/01)



