2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013269 Mar 09, 2000 8:00 am

1. Entity Name

SOUTHERN SHORES PROPERTIES, INC. Secretary of State

03-09-2000 90104 018 ***150.00

Principal Place of Business Mai%ing. Address

5365 E. CO. HWY 304 PO BOX 2324

SANTA ROSA BEACH FL 32453 SANTARQSA BEACH FL 32459-2324
us

T R w308 [ A O

[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cate (0|

City & State City & State 4. FEI Number Applied For
Cawle Casa Gea dﬂ Fi 59-3307010 Not Applicable
Zip Country Zip . Country B ) $8.75 additional
. Ul D N
3 lqﬁ Wn 5. Certificate of Status Desired Fee Required
6.-Name and Address of Current Registered'Agent ™~ - 7. Name and Address of New Registered Agent
’ Name
MITCHELL- GEORGE E Streat Address (PO, Box Npmber is Not Agreptgale)
3152 CLUB DR. ENTE A Wb otad EF B,
DESTIN FL 32541 !
i
City 1 Zig. Cod
| DE.J‘ ¥/ n FL | %7%y/

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applwahle {NOTE. Registerad Agent signalure raguired wher reinstabng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE D O Delete TITLE FfChange  [] Addition
; NAME MITCHELL, GEORGE E NAME An cdogace Dr .
| sTReeT ADDRESS | 354 BEACHSIDE DR. STREET ADDRESS 3 T3 ] " S
 orv-size | GARILLON BEACH FL 32413 avse | Pettin, FL, 2L
TILE VP O Delete TILE [BrChange [ Addition
NAME WEST, HERBERT C NAME
stReeT a00AEsS | 354 BEACHSIDE DR. sreet aooness | 90713 A M.(jlo ra {8 Dr.
omv-s1-2¢ | CARILLON BEACH FL avsize | Dectin, Fl. 325
TME O Deete §ome - [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE 7] Defete TITLE ’ [Jchange [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : 1 Detete MLE " [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 to 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 attachment with an address, with all other like empowered.

SIGNATURE: Q&%[‘M@ﬂf/@f 3/6(00 ¢ro-23( 00T/

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



