2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036480 FILED
1. Entity Name A r 12 2000 8 00 am
SOUTHERN TRADITIONS, INC. ecretary of State
04-12-2000 90161 034 ***150.00
Principal Place of Business Mailing Address
1201 US HIGHWAY ONE 1201 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3550
T v G D AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492915 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RYAN' JAMES H Street Address (P.O. Box Number is Not Accepiable)
701 US HIGHWAY ONE STE 402
NORTH PALM BEACH FL 33408
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registered agent and Wle ! applicabie (NOTE: Registered Agent signature requirad when reinstating} DBATE
o e ™™ | o Ay 52000 Foq il gisogo | 1® EEenCarmson ey 5,00 wey oo
7 ' ’ - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalsts TITLE [ change  [] Addition
NAME GREENSIDE, KEITH G HAME
sTREET ADDRESS | 1201 US HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE D 2 Dalete TME [ Change  [] Addition
NAME KAYE, JUDITH A NAME
sTReeT ADORESS | 1201 US HIGHWAY ONE STREET ADDRESS
CITY-8T1-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . ~NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

|

13. | hereby certily that the informatigd supblied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Sugf menla report is tns# and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
b mpgered fo execute this rep@\éas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TH (oAb s Z// 7//& 500/-4 2490

Daylime Phona #

CR2E034 (9/99)



