2000 UNIFORM Busmessf REPORT (UBR) FILED

D QWCNEXENT# P94000090382 Secretary of State

SOUTHLAND SUITES, INC. 03-04-2000 90021 046 ***150.00
Principal Place of Business Malling Alddress
=it MILL STREET P.0. BOX 866 TR TRT,
_ FL 32066 MAYO FL 32066-8201
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Number Applied For
59—3288658 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired | $875 Addlilonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ’ Name
. -
0 STEEN, LACINDA L Street Address (P.0. Box Number is Not Acceptable)
AQUTE 2 BOX 45AA - ot - - - - : - :
MAYO FL 32066
City . FL Zip Code
8. The above named entity submits thig statement for the purposle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registsred agent and ttla f apphca‘:)la. (NOTE: Registered Agant signature required when reinstating) DATE
9. ‘IT'}]\srcrorporall_on is ellglbge t? satlffyc;ts intangible A FILE NOWHI FEE fSi $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Addad to Feos
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ M Delete TITLE ? . L mhange {7 addition
N O'STEEN, LACINDA L e O'SYEEN, LAC Al
streer anoRess | POST QFFICE BOX 866 N/A seeraoneess | GOS Hall of ’
CITY-ST-21P MAYO FL 32086 CiY-St-2IP fake O \“\‘_ N F L 3 )-O 5 6
L4 T
TILE ST 7 Defete TNLE 9T ] FTchange [ Addition
e 0'STEEN, MARK e Ostecn, MArle e
sTREET ADCRESS | POST OFFICE BOX 866 N/A smerramesss | LO5 RRLL o f FAM '
oTYST-2° | MAYO Fi 32066 ot | Llake G P, 28475
TITLE ‘ O pelete TITLE o [ Change {1 Addition
NAME ] NAME -
STAEET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-21P
TILE N - [ pelete TILE .o (O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-ZiF CITY-87-2IF
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET‘ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
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
indicatéd on this report or supplemental report igrtrue and accurate and that my signature shall have the same legal efiect as if made under cathy; that | am an officer or director

of the corporation or the recaiver or fryates erpfiowered
changed, or on an attachment wilkr 3/ addrgss, wil @ji

SIGNATURE: _ JZ/A: 7= OURNRR. orsTEE

ED NAMEl QF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

to ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gther ke empowered.

Mar 04, 2000 8:00 am

CR2E034 (9/99)



