UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
DOCUMENT #  P0200004 1954 ecretary of State
1. Entity Name 04-09-2003 90184 014 ***150.00 )
STRATUS SOUTH, INC.

Principal Place of Business Mailing Address
16 CHANEL CT 16 CHANEL CT
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459 o
S“’“’ Ap' # ete. S“'te' Ap" #. e“" [ CHECK HERE IF MAKING CHANGES
City & Stata gty & St-?-t; — 4. FEI Number Applied For
Senta Kbsa Beach FZ- Kosa Bch L | " O35 asg4/30 Not Appiicabie
i . Counts iti
% 4/5'? Country \? /—;(5’9 o?;‘y 5. Certificate of Status Desied -~ (] $8.55 Additional
- : ”M ol , ‘-54 Fee Requirad
| v v - == . B, Name and Address of.Current Registered Agent -- . - s .7. Name and Address of New Registered Agent —
. Narme
MARCUS B Ill.. % :
KEENE, S‘ B_._ " Street Address (P.O. Box Number is Not Acceptable)
16 CHANEL CT R
SANTA ROSA BEACH FL 32459
. 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 obilgauons of registerad agent.
SlGNATURE
e - Signatura, typed w_printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature reguired when reinstating) . DATE
"« FILE NOW!! FEE IS $150.00 e . B
: ‘ = - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = “Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change O Addion | &
NAME KEENE, MARCUS B Il NAME % S
sirezT aooress | 16 CHANEL CT STREET ADDRESS 3
omv-st-z¢ | SANTA ROSA BEACH FL 32459 CTY-ST-2P =
o
TITLE D O peste TITLE [ change [ Addition g
NAME PATTERSON, HERBERT W JR NAME
STREET ADDRESS | 82 PALMETTO ST STREET ADDRESS .
crv-s-2p | SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TITLE B I it ©omee et e e mem e s L s emee oo - [ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TITLE [ change [ Adéltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T- 7P
TITLE [1 pelete TIHE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the informaticn suppiied 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execib this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l olther J#e empowered.
2IRED ey 870.98.38
NING QOFFICER OR DIRECTOR Date Daytime Phona #



