2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTHLAND HOMES CORP.

P94000005490

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90137 022 ***150.00

Principal Place of Business

36 S. US HwY 17-82
STE 102

DEBARY FL 3213
us

Mailing Address
36 5. US HWY 1782
STE 102
DEBARY FL 32713
us

VAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3366242 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P v 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame - .
HAGOOD’ RAY E Street Address {P.O. Box Number is Nol Acceptable)
685 MERGERS FERNERY RD _
DELAND FL 32720
City FL Zip Cede
"8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or boeth, in the State of Florida.
= SIGNATURE
Signature, typed or primted name of registered agent and tite if applicatile. (NQTE: Regisiered Agent signature requirad when reinstating) DATE
- Thi L . ; '
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .
TME PVST [ Delete TNLE [ Change [ Addition | &
NAME HAGOOD, RAY E NAME =3
sTReeT aDoRess ¢ 685 MERCERS FERNERY RD STREET ADDRESS &
CITY-ST-2P DELAND FL.32720 CITY-3T-2IF @
TITLE vV O pelete TITLE [J Change [ Addition 8
HAME HAGOOD, RITA L HAME

streeT AnDRESS | 685 MERCERS FERNERY RD STREET ADDRESS

CiTy-$1-21 DELAND FL 32720 OITY-5T-2P

TITLE [ Deletz " TITLE [JChange [ Addition

KAMIE | __ - e e _ MARIE s B
STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2IP

TLE [ Gelete THTLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete ITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P P i CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementgfrepops true
of the corporatlon or the receiver or tpfgtee 2

'SIGNATURE: X S ow

and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RyEtnaad 02012000, 356 -0e8- 0044

< 'w"-—*"ﬁr‘\
4 _:qu e

SIGNATURE A;b wnfb OR f\m‘ren R‘nme?#sm‘mc OFFICER OR DIRECTOR

Date Daytime Phone #

-~

Tt



