2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AQREE, ML

DOCUMENT # P94000090382
SOUTHLAND SUITES, INC.

Malllng Address
ROUTE 13 BOX 406

Pringipal Piace of Busingss
605 HALL OF FAME DRIVE

LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
T s O LRI S

Suite, Apl ¥, elc. Suike, Apl. #, €lc. [ CHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEl Humber Applied For

: 50.3288658 —— — | Not Apphcane
Zip Country Zp Cauntey $8.75 Additonal
5. Cerliicate of Siatug Desired ] Feo Required
5. Name and Add of Current Regi d Agent ¥. Name and Adkiress of New Registersd Agent

O'STEEN, LACINDA L
605 HALL OF FAME DRIVE
LAKE CITY, FL 32055

Nahe

Streel Adciress {P.0. Box Number |s Not Acceplable)

City

FL I Zip Code

3. The above named entity submits this skatement for the purpose ol changing its registered office o regiskered agenl, of poth, in the Stale of Florida. | am familiar with, and accest

the obligations of raQisared agent.

SIGNATURE

GATE

_CAZE034 (10/02)

CR L, {10

Signaiun. yped ar iinkdd R of reyrriasd aglmk drad 1 § 3 pcaldk gl [
MOV e oh ]
y - 9. Election Campalgn Finaning $5.00 MayBe
_nﬁr 3 Trugt Fund Contribulion. Added to Foes
[ttt ‘i.&.‘.::»:; LI
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
LLE P O Delete THLE Ochange [ Addition
HAME O'STEEN, LACINDA L NARE
STEET ADORESS (605 HALL OF FAME DR " STREEY ADURESS
Cv-51-21 LAKE CITY, FL 32055 Liry-51-2P
mE ST D Deieie Me o D Ghange [ Addiben
—y - — .
nank O'STEEN, MARK g aOnZ=2isyTd=
STEET ADDESS 605 HALL OF FAME DR STREE] ABORESS TR R Sy Ny e fe i oy T :]
eiv-s1.ip | LAKE CITY, FL 32055 cHy.st-ae L 18" !33 U ] U'-‘? L 4 i
me [ Delete TIE [JGChenge [ Addition
NAME N
STREET ADORESS STREET ADIRESS
[N COV-5T-2P
0LE O Delele TALE O Ctarge [ Addtien
HAME T - NAME : -
STREET ADDRESS STREET ADIRESS
cnv-51-2¢ . <nv-s1-nb
Tme O peiese e Othenge [ Aditon
NAHE NAME
STREET ADDRESS STREET ADDRESS
CTy-81-28 CAV-5T-1P
me O ke THLE DOctarge {1 Addtion
Y NAME
STREE ADORESS STREET ADDRESS
CY-51-2P LNv-$1-2P

12. | hereby certify thal the informalion supplied with thrs fuing does not guality for the axemption siated in Section 119.07{3)1). Florigta Statutes. | further certity thai 1he information
maikeated an this report o supplemental ropon 1S rué and accurate 2nd that my 3{gnalure shall have 1he sama legal efact as If rade under oath; that | am an officer or director
Iver or iustsa empowered ko @x8CULg thig report as réquired oy Chepter 607, Florida Stalutes: and that my hamé appears In Block 10 o Blogk 11 11

of the corporation or the
changed, of on an attach

SIGNATURE:

M with an address, witly all ather like empowered.

(o

FWWHLW TYPED OR PRHT ED NAME OF SIGHING OFFI

Caa Cunytrma Maag 8

7




