2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTHERN CORP. CONSULTANTS, INC.

PO1000030832

Principal Place of Business
105 NE 183 STREET

MIAM! FL 33179

Mailing Address
105 NE 183 STREET

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20231 009 ***150.00

O

[} CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number Applied For
65.1099584 Not Applicable
7 -
P ~ | Gounry Ze Country 5. Ceriificate of Status Desired_ . .[J $8.75 Additional
. Fee Required ~
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

NORTHRUP, THOMAS J

105 NE 183 STREET,
MIAMI FL 33178

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

City

FL

Zip Code

8. The above named ent\ty suﬁm’hts thls staternent for the purpose of changing its registered office or regi stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsteretiagem

SIGNATUF!E

. Signature, typed ar pnnwmme of zeglstared agant and litle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

7 FLE NOW!!! FRE:S $150.00
After May 1, 20[)3 Fee will be $550.00

Make Check Payable Io Fionc{a Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. . « * OFFICERS AND DIRECTORS B P ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D b i [ Delete TITLE Cichange T Addition
NAME NORTHRUP, THOMAS J. RAME

streer ancaess | 105 NE 183 STREET STREET ADDRESS

emv-s-zp |MIAMI FL 33179 - CITY-ST-2P

TITLE [ Delets _I TITLE [ change (] Addition
NAME NAME

SIREETAODRESS | _ . - . . _ e R smemaOCRESS | L -
CITY-5T-2 £ITY-ST- 2P

THLE O Delete TITLE [CJChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CINY-5T- 2P

TE 1 Delete e = 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-5T-2PP

TIME O pelese TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-87-2IP

TLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like

SIGNATURE:

,m- BN e s,

GEEREES—

powered,

H-24¢7

is report as required by Chaplter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

&SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone 4

%

CR2E034 (10/02)

'a



