2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000053174 Apr 22,2000 8:00 am
B & L SOUTHERN SERVICES, INC. ecretary of State
04-22-2000 90123 015 ***150.00
Principal Place of Business Mailing Address
2333 CHESHIRE 2333 GHESHIRE PLACE
LAKELAND FL 33803 LAKELAND FL 33810-4524
us us
F s LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-3255403 Not Applicable
Zp Country P Country 5. Cenificate of Status Desired [} $8‘75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SOUTHERN’ BRIAN Street Address {P.O. Box Number is Not Acceptable)
2333 CHESHIRE PLACE
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tile «f applicable. (NQTE: Ragisterad Agent signature raquired when rainstating) ) DATE
it sros it ™ 1 ptor MAY 12000 Feo wil bosagbgp | 10 Ectn CemmionFoonsng - $5.00 way e
e . ' - Trust Fund Contribution. O Added to Fees
(See criteria an back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O velete TMLE [ change [ Addition | _
HAME SQUTHERN, BRIAN HAME
STREET ADSRESS | 2333 CHESHIRE PLACE STREET ADDRESS ;
CIvy-87-2IP LAKELAND FL CITY-$T- 7P
T STD O Delete TiMLE Dlchange [ Addition |
HAME SOUTHERN, LINDA NAME
STREET ADDRESS | 2333 CHESIRE PLACE STAEET ADDRESS
om-si-zP | LAKELAND FL CITY-ST-2P
TMLE N ’ [ i Y T TITLE R St ceo=r=- o[ Change  [7) Addition-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WILE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-8T-2IP CITY-ST-2P
TITLE B O Delate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP ;
TITLE ) [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information sypplied
inclicated on this report or supplemgnial regy
of the corperation or the receiver gf 1
changed, or on an attachma i

SIGNATURE: /

pther itke empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b 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
m to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 cr Block 12 if

“Bean Sovmuse

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




