FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90174 025 ***150.00

/2009 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000008763

1. Entity Name

THE SOUTHERN COMPANIES, INC.

Principal Place of Business

3000 N.E. 30TH PLACE
SUITE 107
FT. LAUDERDALE FL 33306

Mailing Aadress

3000 N.E. 30TH PLACE
SUITE 107

1032005
FT. LAUDERDALE FL 33306-1957 14

AR ATAR AR

DO NCT WRITE IN THIS SPACE

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 55 05 Applied For
: 54943 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Reglsterad Agent -
Name
WELSH' JEFFREY D Street Address (P.C. Box Number is Not Acceptable)
3000 N.E. 30TH PLACE '
SUITE 107
FT. LAUDERDALE FL 33306 City FL [2oCo
8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Blection Campaign Financing $5.00 May Be

Added to Fees

{See criteria an back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [T Delete TME (Jchange [ Addition
HAME WELSH, DALE JEFFREY NAME
STREET ADDRESS | 2805 N.E. 29TH STREET STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-ZP
TLE SO [T Delete TLE [Jchenge  (J Addition
NAME WELSH, CHARLENE A HAME
STREET ADORESS | 2805 N.E. 20TH STREET  STREET ADDRESS
| cm-sr-zp FT { AUDERDALE FL 33306 CITY-ST-71P
TME O] Delete TLE (7 change  [J Additicn
NAME WELSH DALE C NAME -
STRET ADDRESS | 8835 GARLAND AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-5T-21P
TILE VO O pelete TITLE [ change (] Addition
NAME TRUCKENBROD, LISA NAME
sTReeT A00RESS | 1104 VIRGINIA ST APT #6C STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2iP
TITLE VD ﬂnemg TITLE {7 Change  [J Addition
NAME KOLEUM, GREGORY J NAME
STREET ADZRESS [ 2600 S UNIVERSITY DR. #213 STREET ADDRESS
cImy-§7-2IP DAVIE FL 33328 CrTY-ST-2IP
TITLE 1 Delete TINLE {1 ¢Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CiTy-5T-20P
13, | hereby certify that theinfofmation sup !Led wuh this fikgg does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repdrt or spiggigrm wgfany 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 fihe redefve d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alfachmpny er like empowered.
—‘ AN RN o Qq“
SIGNATURE CAAY: AUEFERE . Qo WEL als l00 45'/-%4 b
ED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #




