FILED
2002 UNIFORM BUSINESS REPORT (UBR) 17,2002 8:00 am

, Se
DOCUMENT # P94000052411 - ecretary of State

1. Entity Name 09-17-2002 90097 014 ***158.75

SOUTHERN CAPITAL ADVISORS INCORPORATED /
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD

STE 49 mi STE 9 ¢57
JacksonvILLE Fe 2225 amcksoNviLLE 22225

. : 57, /lllﬂlllIlIII!NIiIlIIINIIIlNIlﬂlllillllllllilﬂIIIIIUIlHlIHlII

2. Principal Place of Busin 3. Mailing Addr

Suite, Apt. #, .ey é ? ? Suite, Apt. i E? > DO NOT WRITE IN THIS SPACE
City & S g ! City & State 7 s 4. FEi Number 7 Applied For
TR ey I TH ot Heme
Zi F Caunti Zi Count . . i
. -~ P 'y 5. Cerliticate of Status Desired IE/ $8.75 Additional
ﬂ Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
F|SHER’ YW Street Address {P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD.
STE 48 44
JACKSONVILLE I. 32225 Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatiire tequired when reinstating) DATE
. . . PR . . ¥ 'l
9, This corporation s eligible to satisfy its Intangible FILE NOWIl! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’
i D O Detets e ' [l cChange [ Addition | &
NAME FISHER, GARY W NAME . !
stazer aooress |5469 RIVER TRAIL RD N STREET ADDRESS 3 i
orv-st-ze (JACKSONVILLE FL 32277 CITY-5T-2IP |
. [n o
TITLE [ Detete TITLE {7 Change  [] Addition | O i
NAME NAME .
STREET ADDRESS STREET ADDRESS i
Cmy-ST-2IP CITY-ST-2IP :
TITLE O Detete TITLE [Jchange [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-5T-2IP CITY-ST-2P ;
TITLE 1 Delete ILE O Change [ Adtition ;
NAME NAME !
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITY-ST-21P 3
TTE ° : O pelete TITLE (] change [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIY-ST-2IF §
TILE L] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that \ am an officer or director i
of the corporation or the receiver or trustge ed 10 execute this rg|
changed, or on an attachment with 2 fddege 1

equired by Chapter 607, Florida Statutes; gnd that my name appears in Block 17 or Block 12 if
o YOA T
OF SIGNING OFFICER OR DIRECTOR r 4 4 Data o Davtime Phora #

SIGNATURE:




A4047720 7 (73/87 |

A JIOOCOS 29/

SOUTHERN CAPITAL ADVISORS, INC.
Gary W. Fisher
9951 Atlantic Blvd., Suite #429
Jacksonville, Florida 32225
904-855-0888 (Office)
904-502-1648 (Cell)

September 11, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Doc #P94000052411

Dear Sirs:

We did not receive the first notice regarding the Corporation renewal, therefore we request that you
waive the late fees. We believe that the documents were sent to the incorrect suite number.

Sincerely,

Southern Capital Advisors, Inc.

GWF\cdd
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