e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02,2002 8:00 am

L Pl | P oy -

erht Secretary of State
‘SOUTHERN SPICE, INC. 05-02-2002 90143 008 ***150.00
Principal Place of Business Mailing Address
. 13063 BENTWATER DRIVE 13063 BENTWATER DRIVE
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
Ha/bhr /éﬂ( L3043 26;4' L34 e f Drl
yﬁ\pt- #ec [/ Suite, AEI- #etc. / / BO NOT WRITE IN THIS SPACE
/0 ga(’ a2 Ve il 7/
vcy& S? / City & State 7/ 4. FEI Number o Applied For
ackson/ille, F7 SY-37YETS
L) - - . N Era— Py Ty Ea— -
S lZip, o - = try - - g ip s e -&mﬁlry-*—*—“ T T T e $8.75 additional
§. Certificate of Status Desired O . h
32232 Dune/ 25540 15 va)
6. Name and Address of Current Regfatered Agent 7. Name and Address of New Registerad Agent
. Name )
SPIEGEL & UTRERA, P.A. Street Addrass {P.0. Box Number is Not Acceptable)
roel ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145 =iy FL | Z° 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,
4
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation s eligible to sallsfy its Intangible FiLE NO‘_N!!} FEE IS $150.00 | 10.-Erestion. 19N FnanGing = — @B {3y~ rs = e | ="
Tax filing requirement and 8lects todoso— o After May 1, 2002 Fee will be $550.00 0. ii;K;Erzarcn;ilﬂgguﬁg:ncmg ,?c%gﬁongiife E
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete TMLE [J Change [ Addition =3
NAME GU"J.OHY, PAULETTE V NAME (=0
street aooress | 13063 BENTWATER DRIVE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IP o
TITLE VSTD O Deleta MLE Ol Change [ Acdition |
NAWE GUILLORY, TERRELL P NAME
staeeT aocress | 13063 BENTWATER DRIVE STREET ADDRESS
emy-st-27 ~ | JACKSONVILLE FL 32246 ... ... __ Rorvswe |, i e - N -
TITLE [T Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2tP
13. | hereby certify that 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereld lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciunentwih an addressawith all othaclke gmpowered.
%\'ﬂ/ﬁ/}d ‘pf?c nfg.ﬂ gﬂ y
SIGNATURE: ¢/ /700, 1 bty s /(703 [fe 22%
SIGNATURE AND TYPED OR PRINTED NME OF smmm‘;rncsn OR DIRECTOR Date =" Daytime Phone &
) 5




