éob‘r‘uml:onm BUSINESS REPORT (UBR)
DOCUMENT # P94000026852

1. Entity Name

SOUTHERN STATES ENTERPRISES, INC.

Mailing Address

P O BOX 446
STUART FL 34995

Principal Place of Business

4320 SE FEDERAL HWY
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90103 036 ***158.75

764808

I

DO NOT WRITE IN THIS SPACE

|

(I

Applied For

Cily & State City & State 4. FEI Number 65 09 8657
! 2 Not Applicable
Zi Coun Zi Count iti
® ountry P ountry 5. Certificate of Status Desired K gi'g;‘sq l‘f;rd;;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme M A L of
“%—’—“—-I' [B - - *-H-——f'\-"—'----a'r—‘—K-:— bttt b, z—,%_k: = L= e e e
RATORE’ MARK'A Street Adgress {P.0. Box Nur;mb ris l‘r'\roll;'.':c’:—(ﬁpt él;) b=
1023 S.W. CATALINA STREET DS 1 SE Riverside Ref
PALM CITY FL 34980
City _/_ Zi Coée
P Vi S Fuar FL | $495¢
8. The ab?\’re n <] subnyk this me r th onse of changing its registered office or registered agent, or both, in the State of Florida.
;
/
SIGNAT(JH
Signature, typed or prin‘adﬂ(ame of registerad agent and title if applicable. {NOTE: Reg_is!emd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8, This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on ack)

10. Election Campaign Financing
Trust Fund Contritation,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete frme [ change  [J Addition

HAME LIBRATORE, MARK A  HAME

STREET ADORESS | 9051 SE RIVERSIDE RD . STREET ADDRESS

CITY-ST-2 STUART FL 34996  GiTY-ST-2P

TITLE 7 Detete VTIILE [ Change [ Acdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-29

TITLE [J Delete | TITLE O change [ Addition
AN B HAME - e | — s ——— . —— _— ————

STREET ADDRESS ! STREET ADDAESS

CITY-ST-2IP  CITY-ST-ZIP

TIMLE [ Gelete _ TME "[change [ Addition

NANE " NAME

STREET ADDHESS , STREET ADDRESS

CITY-ST-2P - CITY-S1-2P

TILE [ pelste . TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CY-ST-2IP

TILE 07 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-7IP

iy

13. | hereby cerlify that the information supplied with this filing
indicated on this repTTey supplemantal report is true gAd
of the corporation Srtkakcei ot trustee empoweps

changed, or on an attach Iike empowered.

SIGNATURE /Z z

#5 not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlily thal the information
‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

+CR2E034 (10/00)



