FILED 2 |
<
2003 FOR PROFIT CORPORATION i
L ] '
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am ;.
DOCUMENT #  P02000049627 ecretary of State
1. Entity Name 04-17-2003 90177 019 ***150.00
SOUTHERN FINANCIAL CORPORATION
Principal Place of Business Mailing Address
2309 49TH ST. SOUTH 2309 49TH $T. SQUTH
GULFPORT FL 33707 GULFPORT FL 33707
5% bnl Moo 'S T sl A e
”"e‘ Ap‘ * e‘C Suite, Apt. #, etc. XgI GHECK HEFE IF MAKING CHANGES
"z& State ; J gr/?&taie Z 4, FEI Number Applied For
Z [ s vn.f ﬂf il 4 f 030 (/ t/} é 2 7 Not Applicable
P ry ntry - , $8.75 additional
j 7 7/9 %‘5//". ?37/& A 85//\/ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . TR e L ¢ el T ST 5 e - .h:‘l me bl Bl SR —-—— . Cm - -‘
"“’F[H-K;(, M. —OCormrise:
BRAVE, DANA A _
Street Address (P.O. Box Number is Not Acceptable)
4908 SUNRISE DR. SOUTH
ST. PETE FL 33705 & 5
224p Lellear Y . Soilke lto
Cit P gopj
¢ learuater FL | 33%c o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept
the obligations of rem? Tm
SIGNATURE / 'LL(/L M D ICO v1 767X ﬁ//j /’DJ
** Signature, typed or printed nam‘s\ol legqsterad agent and litls it applicable (NOTE: Registered Agenl signature required when rainstating) < DATE ¥
" SFILE NOWY! FEE 1S $150.00
; o 9. Election G ign Financi
After May 1, 2003 Fee will be $550.00 Trust Fung Gontiouton. Ao 2o
Make Check Payable to Florida Department of State '
10. e OFF {CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHLE J\/l ﬁe‘*"’"- E O Delete TMLE O crange [ Addition | 8
NAME ,_'DAnA\ VMCC@L{ NAME =]
SIREET ADDRESS | . £~ 2 I? C,’& ./,cArC.o Ane STREET ADDRESS . 3
orvst2e | S 75 C‘CflS’:qu F. 38370 CITY-57-2P 8
TLE 7 [ pelete TITLE (JChange [ Addition %
NAME e NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP -
TITLE 3 Delete TITLE [ Change  [] Acdition
_ NAME — et e m = WNAME- s - rmewemT L L s a - - —— ~ -
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP -
Tme 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2iF
TITLE [ Detete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-2P
12. | hereby certify that the information g ppl iy 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 supplegfentalfeport is trug#ind accurate and that fgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepiytrugtee empowgred tp execute this vas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all gther like e
i 2
SIGNATURE ﬁ?UﬁRE@ // /J J27- 328 S7¢
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




