2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # y
Do . 95000008882 Secretary of State
T.SOUTH PROPERTIES, INC. . 05-08-2002 90109 026 ***150.00
MLy Loty
Principal Prace';f);fggﬁ‘s‘fi‘;{es'gm”" Mailing Address
" 2699 LEE RD 2699 LEE RD
#2 #H20 ' . .
I AR
2_. Principal Place of Business 3. Majling Address ”"”I" " H m l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-3303401 Not Appr.
ppiicable
Zl‘:p A . Country Zp Country 5. Cerlificate of Slatus Desired [ gase'gesm‘:?e‘g”o"a’
b ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SOUTH' TODD . . ) B i _gl;e;t Addres;(;.a,chr)x Niumb‘e;;s Not Acceptable)
2699 LEE ROAD STE 120
WINTER PARK FL 32789
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 S_taté of Florida.

SIGNATURE
S\'gnalura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s efiginie to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 19, .Elé;:?t.io;m Clarr;';:;éigjn- Fir Ty g . $5-00':M‘§3}15e

i ling requirament and elects to do so. . After May 1, 2002 Fee will be §550.00 ¥, Triist Fund Contribion. 4 31 L1 1 adoed 16 Fass)

1 rgioee critdrig o back) a ot ‘Make Check-Payable to Department of State 8 A

Al ron wy OFFICERS AND DIRECTORS | .. I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE D T D elere TE O change [ Addition | 5 |
NAME SOUTH, TODD NAME @
;1:&5;:21'35555 8 PINE STREET STREET ADDRESS % ‘
am-s-7p | WINDERMERE FL 34786 | wY-5t-2p &
e g YT T 1 Delete TMLE [JChange [ Addwion 5 ‘
NAME SOUTH, TODD - . . B K NAME - . :
STREET ADDRESS 8 PINE STREET ’ STREET ADDRESS

CITY-5T-2IF WINDERMERE FL 34786 CITY-8T-Z1P

TITLE 1 Delste TITLE [3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. _QI_LY.-_ET-VI:I? [ o CHTY-S8T-2IP A ) ]

TLE 1 Delete TIMLE ' ' T T T T T M Change T[T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIY-ST-2IP

TITLE 1 pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-8T-2IP

TITLE 1 peete TITLE [] Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: \\\&B\N\r\:iﬁ\&eé Dol N30T W SIAGYE

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara Daytima Phana #




