2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000007093 Apr 24, 2000 8:00 am

SOUTHERN CLIPPER, INC. ecretary of State

04-24-2000 90111 042 ***158.75

Principal Place of Business Mailing Address
2525 RABBIT CT. P.O. BOX 870
MIDDLEBURG FL 32068 MIDDLEBURG FL 320600870

TR

2, Principal Place of Business 3. Mailing Address Hlmm "I ml
1093 ala Beach Blvd#366| 1093 A1A Beach Blvd#366
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#366 Suite #366
City & State City & State 4. FEI Numb Applied For
t.Augustine,FL 32084 st,Augustine, FL 32084 W 50-3293597 o Aopioabe
Zip Country Zip Country " . - 8.75 Additional
32084 St.Johns 32084 St . Johns 5. Cerlificate of Status Desired gee Hequ'lreclimna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

Angela M. King

K’NG' ANGELA M e e .| —Street Address (20 Box-Numbaris Not-Acceptabls)

T 2525’ RABBIT CT. 3741 Al1A South -
MIDDLEBURG FL 32068
CltySt. Augustine FL f%ggﬁ
8. The above nameg entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarure _ L0, m 4 Angela M. King 4-18-2000
S':Enatur& tﬁd or printed name of registered agen@d title if applicable. {NOTE: Registered Agent signature raquired when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Errj:ttlgﬂn%agoﬁ‘ri)nu:?::ncmg O fdsd-&gﬂohll?és%
{Ses criteria on back) ® | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 3R Change [ Addition
NAME KING, BRETT HAME
sTrEET Anoress | 2525 RABBIT COURT stresTacoress | 3741 A1A South
om-st-oe | MIODLEBURG FL 32068 oIy ST-2P St. Augustine, FL 32084
TITLE TS O Delete TITLE B Change  [] Addition
NAME KING, ANGELA M NAME
stReeT apcress | 25625 RABBIT CT. smeeTacoress | 3741 A1A South
crv-st-z¢ | MIDDLEBURG FL boy-ST-2IP St. Augustine, FL 32084
TITLE 1 Delete TIMLE O Change [ Additicn
NAME N rame — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2ZP
—
TITLE ) ' [ Detete TITLE [ Change [ Adattion
NAME S NAME
STREETADDRESS | © T T - - STREEY ADDRESS
CITY-ST-2P : CIY-5T-2i
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ST -51-717 Ty -$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ith an adgress, with all other like empbOwared. 904-923-2562

N 4-18-2000 904-461-54
SIGNATURE: 2 STt D

SIGNATLYAE AND TYPED OR PRINTED MAM

H&Fﬂczﬂ' OR DIRECTOR d~ Date Daytime Fhane #

CRZE034 (9/99)



