T S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000089814

1. Entity Name

SOUTH COLLEGE OF FLORIDA, INC.

FILED

Principal Place of Business

709 MALL BLVD.
SAVANNAH GA 31406

Mailing Address

708 MALL BLVD,
SAVANNAH GA 31406

Jod{(dnu

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90606 019 ***150.00

T

DO NOT WRITE IN THIS SPAGE

City & State City & Slate 4. FEI Number Applied For
715-30092236 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired d $8'75 A_dditional
- B . - - o - . Fea Required =
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
E LOW, THOMAS M Street Address (P.O. Box Number is Not Acceptabla)
1760 N. CONGRESS AVE.
WEST PALM BEACH FL 33409-5178

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

.

Signature, typed or printad name of registerad agent and titie if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible

10. Elecli ign Financin
Tax filing requirament and elects to do so. ection Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE P/ D [JChange  [hddition
NAME NAME SOUTH, JOHN T, T
STREET ADDRESS STREETADDRESS | TQQ mALL BLVD
CITY-ST-2IP CITY-ST-2IP SAVANNAH, GA 31406
TITLE O Delete TITLE TiS [Jchange  [-madition
NAME NAME SOUTH, DoOnNNA m.
STREET ADDRESS STREETADDRESS | "Toq mnALL BLVD
CITY-8T-7IP CHY-ST-2P SAVANNA H, GA 340l
CTHE - - o o [ petets™ ~ TILE : T Tt O'Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2iP
TITLE (7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing ge

7y -23-g2

0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JobhaT., Sowth IiT

2R 0UIRED

SIGNATURE:

- 7 7 7

Data

(4132) aot- oo O

Daytime Phona #

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repg rue angragatirate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiuesor trusice £ “xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach dther like empowered.

CR2E034 (9/01)




