2000 UNIFORM BUSINESS REPORT (UBR) FILED

oy 8,050

SOUTHEHN STYLE CONSTHUCT‘ON. INC 05-18-2000 90365 031 ***150.00
Principal Place of Business Mailing Address
»~7 KETTLE COURT 257 KETTLE COURT .
ARITLEEERY FL 32707 CASSELBERRY FL 327074108
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59-32 12753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_«dditioﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - - Name - . -— -
HOUSE. GURTIS A Street Address (P.O. Box Number s Not Acceptable)
257 KETTLE CT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle t applicdble (NOTE: Registerad Agent signatura raguired when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 10. Election G ion Financ
. . - X an
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trfgll(:: n da(rinoﬁ:ﬁ;:m:n cing n f‘i‘gomh;zgsse
(See criteria on hack) - A Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LI Delete TmE [Jchange [ Addition | &
NAME HOUSE, CURTIS A NAME %
STREETACDRESS | 257 KETTLE COURT STREET ADDRESS @
CITY-5T-1P CASSELBERRY FL CITY-§T-2IP o
o
TITLE ST Delete TITLE [Jchange [ Addition | ©
HAME HQUSE, DEBORA L NAME
STREET ADDRESS } 257 KETTLE COURT STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-5T-21P
TITLE VP : - [ Delete TIME [Jchange [ Addition
~MAME — — '*NEWSOME;HARVEY GJR - B MAME _ B
STREET ACDRESS | 5400 CONWAY PT. CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-ZIP
TITLE ’ [ pelete TTLE P [ change  BR Addition
NAME : NAME Fran K RK nNns
STREET ADORESS STREET ADDRESS | ¢, 2.4 5. La,Y.'CLpOod Ave .
CITY-ST-2IP CITY-ST-2IP Ocpee ﬂ Aaub
TITLE O Detete TILE vV [ Change X Addition
NAME NAME Dovid Brown
STREET ADDRESS . STREET ADDRESS | 325 \aur. Pal me.i'\v fve
omY-Sr-2iF Oiry-s1-21P mlqnd FL 5 3128
TILE [T Detste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exsgute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac nt with an address, with all other |jke empowered.
ST PN pirca s - dloslon _orl1i3-84e
SIGNATURE: /'S AN s 2. - YISloe o4 1-84H
[ SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayurna Phone #
i




