&

FOR PROF!T CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Pi400007375 2.

SOUTHERN Trnn(soR T EELNTT s/c.

" May 28, 2002 8:00 am
Secretary of State

v

DO NOT WRITE IN THIS SPACE

-y

2. Principal Placae of Business

/965 /P ST A0

3. Malling Addrass

SHUE

I
]
A

i

Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN TH;IS SPACE
City & State City & State 4. EE! Number .y | Applied For
ZA /y/?fcé/ff_) /ZA éE - 0,5 2@7&33' Not Applicatle
untry Zip Country " - i $8.75 Additional
8. Certificate of Status Desired )Z ' Foo Raquirad onal

ALY BEALS

F3470

7. Name and Address of Current Registered Agent

DO NOT WRITE

Rliedd MEDIDIowDE "

w

IN THIS SPACE

WL A s

y

Lo XAHATCHEE

FL | %%% 20

ql_The dbove named entity submils thig statement for the purpese of changing its registered office or reglstered agent, or tioth, in the State of Florida.

SIGNATURE

Signature. typed of primed name of registawed acent and tive i applicable.

{NOTE: Registered Agant signaturs raquined whan renstating)

L]
DArE

9. This corporation i eliginle to satisly its Intanglble
Tax liiing requirement and elects to do so.
{See criteria on back)

January 1= May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

!

]

10. Election Campaign Financing '
Trust Fund Contrinution. !

$5.00 May Be
Added to Fess

n. OFFICERS AND DIRECTORS e _
m MR MENONYdD (D ™ g
smmnomess [/ §Y 667 9 nSr M/?F/ STREET ADDNESS 5
o520 | A L AR CEE BT 33 ",V »o || orv-si-ze 3
TE TInLE §
NAME NAME O
STREET ADDRESS 'L STREET ADDRESS

CHY-ST-21P CiTy-57-2P .

Mnne TIME
e . S L SN R '

STREET ADDRESS “STREET ADDRESS™ PN LR IS g
CIY-ST- 7P CTY-57-21P DO NOT WRITE B
- I IN THIS SPACE

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-21P

e i1 Tme

RAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-SI-DP CyY-S1-0p

NTE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST.21P CaY-Sr-2iP

13. I hereby certiy that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this reporl or suppiemental report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an officer or girector
of tha corporation or the receiver of rustes empowared to execute 3 p
altachment with an address, with all other like empowered.

ﬂGNATUREr%Z&éM

 this report as required by Chapter 607,

Florida Statutes: and that my name appears in Block 11 or on an

ety R A HEnoiono PRES Y302

GNAMTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE

" Daytime Prone #

—

-

(547) 796 -0v0¢



