FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P02000120882 Secretary of State
1. Enlity Name 01-24-2003 90087 045 ***150.00
SOUTHSHORE INVESTMENT CORP.
Principal Place of Business Mailing Address .
14807 HERONGLEN DR 14807 HERONGLEN DR ,f— ; ,..':_ :__'__":::
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address | ’ll”"l ’“ ||”| ”I” ||”| I|H| "‘l[ “I" ”l” ||m ml' Il”l ”Il ["’
Suite, Apt. #, elc. ‘...‘“ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Num—t;; s Applied For
- 5S —O8 DSS. 39 [Not Appicadie
2 Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
I~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ BUSINESS FILINGS INCOR — T IAMNESTRAYSBROOK, T
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptablg)
1000 WEST AVENUE

i a1 Hosnglen L
City in &9
Linher FL | 358

8. The above namad entity submits this statementdpr the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
Uﬁmes?ausb]eooh X 1 ‘ 2—")"3

CR2E034 (‘!vafoz)

SIGNATURE X g
élgnature lyped or printad nama of registered agent and titte il applicable. (MOTE: Registerad Aganl signature required Lhan reinslating) DATE
]
FILE NOWUS '::EE Iﬁ|nsoéogg 00 - 9. Election Campaign Financing $5_00 May Be
After May t, 200 ee w $ B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE ’ [(J Change [ Addition
NAKE RAYSBROOK, BRENDA NAME
STREET ADDRESS | 14807 HERONGLEN DR STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 GiTY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RAYSBROOK, JAMES NAME
STREET ADDRESS | 14807 HERONGLEN DR STREET ADDRESS
CITY-ST-ZIP LITHIA FL 33547 CITY-ST-2P
TITLE . [ oelete TILE [ Change [ Addition
NAME T namE - - - e . L= e
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2P
TTLE [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P ' ) CITY-ST-7IP

12, | hereby certify that‘ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute 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 all ofyRr like empowered.
. v
SIGNATURE: X _SITR ED X l‘_ 26y

SIGNATURE AND TYPED OR PRINTED NAWIGNING QFFICER OR BIRECTOR Date ¥ " Daytime Phone #




