R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
May 16, 2002 8:00 am!
POCUMENT #  P94000040500 Secretary of State
SOUTHERNVIEW ENTERPRISES, INC. 03-16-2002 90089 041 **130.00 ‘
F"rincip'a| Place of Business Mailing Address ‘
709 ALIORN ST ' 703 ALJOHN ST :
NOKOMIS FL 34275 NOKOMIS FL 34275 3 6 0 6 6 0
S — OO WO R ATI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
" 65-0568725 ol AppICaDE
T i ) ! i e .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
JOHNSON’ MATTHEW Streat Address (P.O. Box Number is Not Acceptable)
709 ALJOHN ST
NOKOMIS FL 34275
City ) FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

<

SIGNATURE
h Signature, typed or printed name of registered agent and litle if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE
* Tavtingeauromenana e mdta % | anar ey 12002 et it o 10. Becton Comprgn iercng - $5,00 ay 0
: r May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ vetete TITLE [ Chenge [ Acdiion | &
HAME JOHNSON, MATTHEW R NAME %—" ‘
STREET ADDRESS | 709 ALSOHN ST. STREET ADDRESS 2
Gr-sT-ZR | NOKOMIS FL 34275 GITY-5T-21P &
TITLE [ petete TITLE D change [ Addition | G
NAME NAME
" STREETADDRESS-[~=— - = .. - .a& . . e  STREET ADDRESS
OITY-5T-71P ) s CITYST-71p-= »|= sz o TR et ot L v L L S
TITLE [ pelete TITLE, [J change [ Addition
NAME : NAME )
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP COY-ST1-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-71P

13. | 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
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 officer or director
of the corporation or the receiver or trustee epnovpered to execule this report as required by Chapter 607, Florida Statutes; and that my name appearsgn Block 11 or Block 12 if
changed, or on an attachment wi h ali other like empowsared. c%l_\’\

! i
SIGNATURE AND TYRYh O Al Daytime Fhone #

SIGNATURE:




