2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021514

1. Entity Name

COUNTRY SOUTH, INC.

Principal Piace of Business

PO BOX 110189
NAPLES FL 34108
us

Mailing Address

PO BOX 110189
NAPLES FL 34108-0104
us
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Applied For

Not Applicable

7 @m\\ QK_/ é L\ CQ% %\"‘e K/ 5. Certificate of Status Desired ?g‘giﬂ?:;“ma'
6. Name and aaaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 ~—
_:aawean ALEXANDEH OQ&Y\

(S’\ L)

Sireet Address (P.O. Box Number is Not Acceptable)

q%g¥4¢8

{(& 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.
SIGNATURE
Signature, typed of printad nama of registered agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
/_
. o o . n @
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 150.0 10. Election Campaign Financing $5.00 May B

Tax filing requirement and! élects to do so.
{See criteria on back)

After MAY 1, 2000 F: .00
Make Check Pgyableto Department of Sta

Trust Fund Contribution,

Added 1o Fees

11, OFFICERS AND DIREGTORS - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete T O change [ Addition
NAME RAMOCKI, ALEXANDER NAME
STREET ADDRESS | 1910 MANCHESTER CIRCLE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34109 CITY-§T-2P
TME [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
-CITy-§7-2P = - S -~ e = - CITY-S5T-2iP ~ - fam T en - = - - ¢ -
TMmE O oelete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE ‘ i [ pelete TITLE (] Change (] Addition
NAME RIS A NAME
STAEET ADDRESS | STREET ADDRESS
Y- 31-20P CHTY-5T-2P
TILE & Delete FITLE [J Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated 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 corporatlon or the receiver or lrustee empowered to execute this repor s

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Day\-me Phona #

CR2ZEN34 19/99)



