FILED

li

(3 Py /

T (UL May 29, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000087Q44 o L s
1. Entity Nama 05-06-2002 90273 0
SOUTHPAW INTERMEDIARIES, INC.
Principal‘Piace of Business Malling Address v
8780 CREEXFRONT ROAD PO BOX 550574
505 JACKSONVILLE FL 322550674
JACKSONVILLE FL X225
2. Principai Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, atc. DO NOT WARITE IN THIS SPACE
. .
City & State - City & State 4, FEl Number Applied For
_ SC’ "’?)7 H 'lg l 8 Not Applicabie
Gpunt .l Col e
Zp punty ® uniry 5. Certificate of Status Desired O $8.75 Adaitional
. Fee Required
6. Name and Address ot Current Reglstared Agent 7. Namz and Address of New Registered Agent
e e s e o N . .
» DOUGLAS Street Address {P.0. Box Number is Nol Acceplable)
9780 CREEKFRONT ROAD
505
JACKSONVILLE FL 32258 - City FL | ZpCoce
8. The above named entily submits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida.
. : w T T
SIGNATURE — AL ML VP |
Signeture. typed or prirviad aame of rogistered agen and tYs if applicabile, (NOTE: Registared Apem signatue required when reinsigfing) . e : L:P‘“,E ! ?x 5 :i Y ,}-,5 |__._':‘:_:
9. This corporation is eligible to satisfy is Intangible FILE NOWII! FEE IS $150.00 . S
« - —Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $$::'::n%agop:t:_?; ot c:l neing ft?d-e%?ch;:zfe
(See criteria on-back) a Make Check Payable to Department of State ’
11. - QOFFICERS AND DIRECTORS " ) 1> i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne op O oelee e O change (] Acaion | 5
NAE DONSKY, DOUGLAS | NAME s
steer aooness | 9780 CREEKFRONT ROAD 505 STREET ADDRESS §
orv-st-20 | JACKSONVALLE FL 32256 CY-sT-200 #
TME [T Delete TILE Ol Changs [ agcition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57- 2P
TME - e e e T ~Ooeer - fme | o S e OlChange -] Addiion | =
- ;%E_._ R . IS E ) = mem sl D= mmaon L = == =3 ﬂj—:—t—:; R e S e e ——— =
STREET ADDRESS j ' ) " N STREET ADORESS )
CITY-8T-21P . CITY-ST-2IP
TILE O petee TE O cnrange 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
crry-sT-2p i CITY-51-2IP
TILE : 3 peiee NNE [ Change ] Additien
NAME E NAME
~| TS TREET ADORESS . STREET ADDRESS
CY-S1-2P CITY-S7-21P
TLE L1 Detete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-DP Ciry-ST-21P
13. | hereby certify that the informetion supplied with Ihis filing doas not qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental ge part is rye and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivag.er rugiee empowtred tofexacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 Jf
changed, or on an attachma th anggtidregs ith all giher fike empowered. ’ f
SIGNATURE: v Y/22 /pz. THAHI-HRCT
/ Date Claytima Phong # hal




