2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000083695 = ecretary of State
1. Entity Name
04-28-200 ok

SOUTH PINE BUSINESS CENTER, INC. 3 91828 026 71 50.00
Principal Place of Business Mailing Address
707 NE 25TH AVE 707 NE 25TH AVE
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address HII""H“ ||l|| “I" "N "m "m IIII] m" M" ||||I llml]" llll

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

: 59-3?39758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

~'Name =

BERK, CHARLES E
2603 SE 17 ST, STEC
OCALA FL 34471

Street Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 !
Signature, typed of printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
¢ ' * FILE NOW!!! FEE IS $150.00 )
- v . . Elegtion C ign Financin,
‘ - ¢ After ﬁ’ay 1,2003 Fee wili be $550.00 ? Trsztllgznda(r)n;atlr?buti::m ° O fdsd-e(t)Rohl’I:?;sB ®
Make Check Payable to Florida Department of State '
100~ o QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e w3 | DR [ Delete T O change [ Adation | &
nave- . - o~ HAMPY, DARRYL NAME =]
sect aookesé | 707 NE 25TH AVE STREET ADDRESS 3
crv-st-ze - [ OCALA FL 34470 CITY-ST-2P 2
- [
TIMLE DV O Detete TILE O Change [ Addition 5
NAME HARDIN, BOBBY NAME
saeet aooess | 707 NE 25TH AVE STREET ACDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE DST . e Cloeete. _ f 11 . |, = .. . . .. [JcChange .. Addition [
NAME SEYLER, E. KEITH NAME
sTreeT a0orESS | 707 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-8T-21P
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O oelete TITLE : [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2IP

12. | hereby certity ihat 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 25-21ee 352-(22-F 218

Date Daytima Phone #




