2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000084615 ecretary of State
1. Entity Name 04-21-2003 90323 042 ***150.00
SOUTHERN INVESTORS MANAGEMENT INC.
Principal Place of Business Mailing Address
263 GOOLSBY BLVD. 263 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R S AR A G
Suite, Apt. # etc, Suite, Apt. #. ete. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0538812 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER' CHARLES S Street Address (P.O. Box Number is Not Acceptable)
263 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442
f City 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature. typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; ’ AftF“;ﬂE N‘?vgvoléla I:__EE Iﬁl ?50505?) 00 9. Election Campaign Financing $5.00 May Be
% er vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange (] Addilion
" NAME GLOVER, CHARLES NAME

STREET ADDRESS
CIvY-ST-2IP

street sopress | 263 GOOLSBY BLVD.
crv-sr-ze | DEERFIELD BEACH FL 33442

TITLE D [ Delete TTLE [ change  [J Addition

NAME GERZINA, JACK R
sTreeT aooRess | 263 GOOLSBY BLVD.
CITY-5T-20P DEERFIELD BEACH FL 33442

STREET ADDRESS
CITY-ST-2P

TITLE [ oelets | TILE O change [ Addition

NAME NAME
STREET ADDRESS [~ - STREET-ADDRESS.. | _ i

GHTY-ST-ZIP CITY-5T-2P

TITLE [1 Delete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ peleste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | 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 anc? 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 frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ofr like empowered.

SIGNATURE: Y CZQUIRE e, fors e'//s T3 /%WSI 5039

SIGHAFORE ANDTYPED O PHIWAME OF SIGNING OFFICER OR DIRECTGR Dato 77 Daytime Phane #

CVET VU

nv

CR2E034 (10/02)




