2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
P3263 Feb 13, 2000 8:00 am
SOUTH COUNTY ASSOCIATES, INCORPORATED Secretary of State
02-13-2000 90013 040 ***150.00
Principal Place of Business Mailing Address
314 SOUTH COUNTY ROAD 314 SOUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEAGH FL 334804245
F T A G R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
01-0461233 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired i $8'75 A.dditional
Fee Required
___ . 6. Name and Address of. Current Registered Agant _ . _ _ 7. Name and Address of New Registered Agent
Name ;
o, CYnTHiA M.
ROSA- CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
237-C BRAZILIAN AVE

PALM BEACH FL 33480 200 Grepoey Lpadl
o ﬁ?&m 2 sacit FL | 555 as”

L e 7
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.
SIGNATURE
. s © Signature, typed or printad namea of registerad agant and ttle if applicable. . {NOTE: Registered Agent signature required when reinstating) . DATE
8. I_hlsfﬁorporatlpn s e"[g'blg t? s?;if)yc;ts Intangiole FILE NOw I ':._.E‘E iS. $150.00 Il 10. Election Campaign Financing $5.00 may o
ax filing reguirement and elacts to 6o So. After MAY 1, 2000 Fee will be $550.00 [ Trusl Fund Contribution. (3 Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ pelete e [ Change ] Addition
NAME ROSA, CYNTHIA M NAME
STREET ADDRESS | 237 BRAZILLIAN AVE STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
ME s e e e e e (e T T [ e e TS [T Change—— {5 Addition | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE “ [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 celete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrmation
ingicated on this report or supplemental report is true and accurale 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 1o execute this report as required bty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aq address, with gll other likg empowered.

SIGNATURE: A SRS~ [--00 51)0sSSXTT

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

—a}

CR2E034 (9/99)



