2000 UNIFORM BUSINES‘j:S REPORT (UBR)

FILED

DOCUMENT # ’. :
DOLUN P94000091773 Mar 15, 2000 8:00 am
SOUTHERN CONSULTING & MANAGEMENT; INC. Secretary of State

‘ 03-15-2000 90025 034 ***150.00
Principal Place of Business Mailinf; Address
1371 MOCKINGBIRD RD 1371 MOCKINGBIRD RD
MARIANNA FL 32448 MARIANNA FL 32448-7378
us T
it g A
P.O. Roy sty
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci yli& State 4. FEl Number Applied For
M\ [V .. 3' L-’ 59—3295465 Not Applicable
Zip PR N Q_Q_untry - - Z-l_%“é ““HLFT - CEE'!‘"V. - --| 8. Certificate of Status Desired | ?g'ggdﬁg‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
O'STEEN- JC. ‘ Street Address (P.O. Box Number is Not Acceptable)
2000 PARK AVE E STE A
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

CR2E034 (9/99)

Signature, typed of printed nama of regrsterad agsnt and titls it appligable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) .
10. Election Campaign Financin
Tax fing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Toet P é";"?buti;n ¢ 0 fggﬁo'\gﬁfe
(See criteria on back) Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , [ Delete ME [ change  [C] Addition
NAME SAPP, WALLACE NAME
STREET ADDRESS | 1371 MOCKINGBIRD RD ' STREET ADORESS
CITY-S§T-2IP MAR'ANNA FL 32447 ] CITY-ST-ZIP
TITLE SD " T Delete TILE [ Change [ Acdition
Nave SAPP, EDNA M Nave
STREET ADDRESS | 1371 MOCKINGBIRD RD STREET ADDRESS
CITY-S1-21P MARIANNA FL 32447 oy . CITY-ST-2IP ..
TILE " O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f . 1 CITY-ST-2P
TITLE *‘ O oalete TTE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE " [ Delete TMLE : O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2 CITY-ST-2IF
T3 " [ Detets mE C)change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-00 . CATY-51-71F

13. | hereby cerlity that the information supplied with this filin dbes not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certity that the information
indicated on this report or supplementa report 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
of the corporation or the receiver or trugtee empowered to axecutedis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ajpcther likgropowered.

LAYz Bt 3' ol oo IO LY €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




