2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037291 May 10, 2001 8:00 am
Ay Secretary of State

GREAT SOUTH B‘BQﬁDQAS_TlNG’ 'NC_} o 05-10-2001 90194 035 ***150.00
Principal Place of Bﬁs‘iheés BRI o ” :Maili'ng Address
4185 W LAKE MARY BLVD # Ho - . 4185 W LAKE MARY BLVD # 110 )
LAKE MARY FL 32746 R , :  LAKE MARY FL 32746 Dovlil D
RN CooTus
S LT

PR

Suite, Apt. #, elc. Lo T Suil.e‘h?\rit.;‘_, etc. DO NCT WRITE IN THIS SPACE

City & State o N ,.' : City&Stgt_é . 4. FEl Number 59-3189813 Applied For
X |- G Not Applicable

Zip Cauntry ~- © +. - Zip PPN Country

L . . 5. Certificate of Status Desired O $8'75 A_ddétl’onal
P s A Fee Required
.- 6. Name and Address of Current Registeraed Agent”: .. 7. Name and Address of New Registered Agent
"'-“‘-. L _ ' '. Name e T e e - - O —
LEVINE & STMERS "~¢- . " & .
Sl [ N Street Address (P.0O. Box Number is Not Acceptable
245 E. VIRGINIA ST~ % - P ‘ prabie)

TALLAHASSEE FL'323017 -1

'-'- . el ‘- '.. SR City FL Zip Code

8. The above named entity sup?nits this statement for the purpose of'cﬁanging its registered office or registered agent, ar beth, in the State of Florida.

5
N

SIGNATURE f

Signature, typed or p_:inrad nama;of registered 'agem and lile if epplicatle. {NQOTE: Regisiered Agent signature required when reinstating} DATE
. 4 - PRy . - . . N -. ) "
9, ¥h|sf99rporallqn is ehgp\gtcl) sattsfy_éts lntgng|ble FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do 80 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. : ‘OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Deete TME X change [ Addition
NAME STONE, PAUL C NAME
STREET ADDAESS | 3360 CAPITAL CIRCLE NE seeTanDRess | 4185 W. Lake Mary Blvd. #110
omv-s1-2P | TALLAHASSEE FL 32308 Gr-s-2 | Lake Mary, FL 32746
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE . R 3 Dalete TIRLE [J Change [ Additicn
NAME ) NAME T T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TIFLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TILE 7 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centity 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g« a . with all other like empowered.

SIGNATURE: __\__#_%: ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

W i2as

CR2E034 (10/00)



