2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

L
DOEUMENT # P94000030314 Apr 19,2001 8:00 am
" e T ecretary of State
SOUTHERN AIR SPECIALTIES, INC.
04-19-2001 90094 037 ***150.00
Principal Place of Business Mailing Address
4503 IRVINGTON AVENUE 4503 IRVINGTON AVENUE
SUNE 7 SUITE 7
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber  §G-3244828 Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . ... .5. Name and Address.of Current Registered Agent | 7. Name and Address of New Registered Agent
Name o
TAYLOR MOSELEY & JOYNER, P.A.
Street Address (P.O. Box Number is Not Acceptable
501 WEST BAY ST. ‘ pravie)
JACKSONVILLE FL 32202
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered c;fﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent end title if applicable. {NOTE: Registerad Ageim signature raquired when reinstating) DATE
]
. Thi ion is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 . L
9 T |sfﬁ2‘rp<:ratlci):le:::n|lg;ng ecl)eiz:sls;;és Sr; angible Ater MAY 1, 2001 Fes WIIlsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requ : Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depar’tment of State
11. OFFICERS AND DIRECTORS I | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TILE Jchange (7 Additicn
NAME IVEY, RUFUS § NAME
sTReeT ADDRESS | 8038 SARCEE TRAIL STREET ADDRESS
CITY-57-2iP JACKSONVILLE FL 32244 CITY- ST-Z.IP
TITLE D [ Delete TITLE [J Change [ Acdition
HAME IVEY, PHYLLIS M
sTreer aooress | 8038 SARCEE TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32244 CITY-ST- :-.:IP
TITLE e O oeiete me | . U Change  [] Addition
NaME T T T Tnave CET T ' T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- EEP
THLE [ Delete TITLE [] Change  [T] Addifion
NAME NAME .
STREET ADDRESS STREET ADDHESS :
CITY-ST-2P CITY-ST- ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- ZIP
TMLE [ Celete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P oy -ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cfficer or director
ot the corporation or the receiver or trustee empowered to execule this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: \‘9&1461« M—&Wﬁ{ \Ol'-q!hs Marie IVEU C/’//%/élao/ (a04)38% - G6 (/]

SIGMATURE AND TYPED OR PRINTED Ntr,s OF SIGNING OFMCER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



