2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN CLIPPER, INC.

DOCUMENT # P95000007093

Principal Place of Business

1093 A1A BEAGH BLVD
SUITE 366
SAINT AUGUSTINE FL 32084

Mailing Address

1093 A1A BEACH BLVD
SUITE 366
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 20, 2001 8:00 am

ecretary of State

04-20-2001 20024 023 ***150.00

992328

T

DQ NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & Stale City & State 4. FEl Number 59-3293597 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6.”Nam& and Address o1 Cufrént Registered Ageiit

7 Names ani Address of NewReglistered Agemt

Narne
KING’ANGELAM Street Aad (P.O. Box Number is Not A tahle)
ree ress (P.O. Box Number is Not Acceptable
3741 A1A SOUTH : P
SAINT AUGUSTINE FL 32084
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,
SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable (MOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %%
TIME P 7 Delote Tine Clchange [ Addition™
NAME KING, BRETT NAME
sneer aooress | 3741 A1A SOUTH STREET ADDRESS '
orv-stze | SAINT AUGUSTINE FL 32084 onv-sT-p
TLE 15 [ Delete TME [ change  [[] Additien
NAME KING, ANGELA M, NAME
sTReeT anchess | 3741 A1A SOUTH STREET ADDRESS
-omv-s1-2p- | GAINT- AUGUSTINE FL-32084 - - oiTY-51-2P : e emenim e
TITLE 1 Delate TILE [ change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-7P CITY-S1-21p
TINE [ Detete TTLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
M [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attach

SIGNATURE:.

A7~/

13. | hereby certify‘ihal the information supplied with this filing does not gualify for the exsmption stated in Section 112.07(3)(i}, Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nt with é}n dﬂryl other like empowered.
r
i ANGEZA Kine

Gt
XRf 425D

URE AND TYRED GR png’-ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Dela Dayume Phene #

CR2E(34 (10/00)




