i

]

FILED

L

>
2002 UNIFORM BUSINESS REPORT (UBR) . 3
May 05, 2002 8:00 am 4
1. Entity Name Secreta *ook ok 00 :
-05- 150. :
SOUTH OF SEVENTH, INC. 05-05-2002 90307 023
Principal Place of Business Mailing Address
1802 EAST SEVENTH AVE. 1802 EAST SEVENTH AVE. VJdDIdLD
TAMPA FL 33605 TAMPA FL 33605 :
2. Principal Place of Business 3. Mailing Addres “"”m m "’I' ”l” m”"’" m” "I” "m "m ,,”l m" "I‘ ’m
g5 té 495577”/»/5722 &.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
/&ﬁl—/ DAY, FL. SG- 375 /0F7 Nol Applicable
. =i 4 " .
Zip Country ip Country T 5. Certificate of Status Desired 0 $8.75 Additional
3 é ? / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =~ . T = L A per i e g o S ;Name_:__ ST e e e - ——g— - - == == - = =
AGUANO.LJOHN J LRLRENCE /ﬁ LASH EN7
! Street Address (P.0. Box Number is Not Acceptable)
201 NORTH FRANKLIN ST.,STE. 2600
TAMPA Fi. 33602 542 LESTAISTERL Cr
City Zip
p MO Hol DAY FL |99/
8. The above n entity submits th teyfie| for the purpose of changing its registered office or registered agent, orﬁoth, in the State of Florida.
~
sianatUREY Ytl-02-
Signature, lyped or printad name of regislered agant un\u‘tj if applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
. N s ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!'I! FEE l§ $150.00 10. Election Campaign Francing $5.00 way g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corttribution Added 10 Fess
{See criteria on back) J Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete TITLE FRESIDEAT Dl change [ Addiion | 5
e v LAaWRENCE P LAsAE s 2
STREET ADDRESS STREET ADDRESS 354 2 LUESTI/NISTE Ct §°§
CITY- 577 G- sT-2p flokrdny L B ¢9/ o
+ o
TITLE O petete TITLE 4 [ change 7 Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-219
e IE e e i o mee o [Ooveeten o JomE o et e L1 OGO Addilion ; __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIE [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TLE I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regBiver or trustegmoo d 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach , Il other like empowered.
R . B N A . .‘A=\ —f
' SIGNATURE: X [ LT e 4 ”9 ©2_
‘ SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIREGTOR Dala Daytima Phona #




