2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000021514 Jgn 21, 200218:00 am
1 Enity Narms ecretary of State
COUNTRY SQUTH, INC. 01-21-2002 Q0058 040 ***158.78
Principal Place of Business Mailing Address
5567TAYLOR ROAD PO BOX 110189
#7548 NAPLES Fi 34108
NAPLES FL 34108 us
- AR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. . - - ! 65-0504041 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
RAMOCK" ALEXANDER Street Address (P.Q. Box Numbaer is Not Acceptable)
5567TAYLOR ROAD
#7848 :
NAPLES FL 34109 City FL | ZpCoce

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 or printed name of registered agent and title if applicable. (NOTEW signatureWn relnstating) DATE

9. Ths corperation is eligible to satisfy its Intangible FILE NOW! ) o .
Tax fiIingrequirementgand elects tgydo 50. ° After May 1, 2002 10. Erectlon Campa\gn F.\nancmg O $5.00 may Be
s ust Fund Contribution. Added to Fees
(8s¢,criteria on back) O Make Check Payatie to Department of State
1.~ CFFICERS AND DIRECTORS \ 12. ADDITlOﬂSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete THLE — [(Jcnange ] Adsition
NAME RAMOCKI, ALEXANDER NAME
sTReeT aooress | 1910 MANCHESTER CIRCLE STREET ADDRESS
crv-sT-27 | NAPLES FL 34109 CITY-ST-2IP
TITLE 1 Defete TITLE Tl change [ Adgition
NAME - NAME
STREET ADDRESS . ) ) || sweeT AnDRESS
oY -ST-2IP e T T ST T T eveste
THLE [ petete TITLE [l change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-21P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY- ST-2IP

13. | hereby certify that the 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
indicated on lhis report or supplemmental report is true ang acewrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgjve is report gg~equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2

changed, or on an attachpr ; .
: WHE%% /T -dnrr Y74 11SE

SIGNATUR )
p€ AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

LA A

e

CR2E034 (9/01)



