FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
o ¢ P94000002634 Y e

1. Entity Name

SOUTHERN DISTRIBUTORS OF ORLANDO, INC.

Wincipal Place of Business Mailing Address
2133 SILVER_STAR RD. 2733 SILVER STAR RD.
ORLANDO FL 32308 ORLANDO FL 32808
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3221505 Not Applicable
Zp Couniry Zip Country 8. Certificate ¢f Status Desired O $8'75 Add[tional
Fee Required
- - 6. Name and Address of Current Registered Agent - —_— e .- 7. Name and Address of New Registered Agent.
MNarne

MARLOWE, MiCHAEL L
1031 W. MORSE BLVD.

Street Address (F.O. Box Number is Not Acceptable)

SUITE 200

WINTE RPARK FL 32769 City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registerad agent and tite it applicable. (NOTE: Registered Agent signature requited whan reinstating) DATE
FIL"WE N?Wl:}!a '::EE ]Sll ?:50 00 0 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIHECTORS 11, ADDITIONSfCHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE . |P T Delete TTLE [d Change [ Addition
NAME BEERBOWER, JOHN NAME
streeT appaess | 2733 SILVER STAR RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TILE ST [ Delete TITLE [ change [ Addition
NAME BEERBOWER, SANDRA J. NAME
STREET ADDRESS | 2733 SILVER STAR ROAD STREET ADDRESS
CITY-ST-2FF ORLANDO FL CITY-57-2P
TN T O ' Coelets~ = e~ - Tt A A e Ohange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-ZIP
e [ Dalete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelets me ) Change [ Addition
NAME . NAME
STREETADDRESS | _ . __ | SREETADORESS
CITY-§T-2IP ) CITY ST 7P .
TITLE . . O pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen d , with all other like empowered.
SIGNATURE: / (Asunen Q@g 30-03  YHON-299- 10

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

ST

CR2E034 (10/02)



