,‘ oo s FILED
> 2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

1. Entity Name 0 03-13-2002 90052 012 ***150.00

SUNSOUTH ONE CORP.

. Principal Place of Business Mailing Address .
4741 BAY BOULEVARD 4741 BAY BOULEVARD - 2 3 4 7 1 ,
PORT RICHEY FL 34668 PORT RIGHEY FL 34668
2. Principal Place of Businass 3. Mailing Address ”"'Im m IIII”[I" |I||II|]I|"I" "m I]m"m I"Il “lll "" l"l

Suite, Apt. #, elc. Sulte, Apt. #. elc. DO NOT WRITE IN THIS SPACE .
City & State City & Stata 4. FE) Number J‘?_ 50 Applied For
ﬂ_ Not Applicable
Zip Country Zp Gountry " : $8.75 axditional :
5. Coriiticate of Status Desired O Fee Requirad
- 6. Nems. and Address of Current Registered Agent ) . ..T7. Name and Address of Naw Reglstored Agent
MAHKHAM. JAMES D Street Address (P.O. Box Number is Not Acceptiable)
212 SUN WISTA COIRT NORTH
TREASURE ISLAND FL 33706
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or raglstered agent, or both, in the State of Florida.
SIGNATURE i
Signatuee, lypad ¢r priniad name of Tl (NOTE: AQert FOOUiZed when rel DATE
9 ?is corporation is oligible to satisty Its tntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
(Sea criteria on back) O Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mE D O paiete TINE O chengr [ Addition (S ¢
nwE IWILES, RICHARD E e 2
stheet a00%ess | 18718 WIMBLEDON CIRCLE STREET ADDRESS g
cre-st-z0 () UTZ FL 33549 CTY-ST-2IP g !
TiLE D . I Delete e Ol Change [ Addition | S
AME MARKHAM, JAMES D Nau : :
onv-s1-2¢ | TREASURE ISLAND FL 33706 CiTY-ST-2° |
T DU =TS T N =C T
. _ ) NAME o o s
| STREFT ADORESS | e e o e [ SnerT ADDRESS 3 B Sy T e —?»4 = =
CIY-ST-ZP CHTY-ST-29
TME O pelete TME O change [ Addition ;

_ NAME - HAME :
STREET ADDAESS STREET ADDRESS :
CITY-5T-2P CIY-ST-21P
me 03 petite me Dchenge [ Addition i
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2F
e [ peteis TME Ocnenge [T Additlon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Sr-21P
13. | hereby centify that the information suppllad with this filing does not quallfy for the exemplion stated in Section 119, O?(3)(|). Flonda Statutes. | furher certify that the information

indicated on Ihis report or supplemental report is true and accurate and thal my signature shalt have the same lagal effect as if made under oath: that | am an officer or director
ot the corporation or the raceivar or trusiee empowerad 1o execute this report as req Chaplar 607, Florida Statutes; and that my n appears jn Block 11 or Block 12 if
changed, or on an anachrwwnh all olher liko egpowared,
2 N TEC: f: =) Ag
SIGNATURE: QNS s “E%.E,u
SXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnz’mn Deytime Phare ¢




