2001 UNIFORM BUSINESS REPORT (UBR) |

1. Eniity Name

' DOCUMENT # P95000013269
SOUTHERN SHORES PROPERTIES, INC.

Principal Place of Business

5365 E. CO. HWY J0A
STE 1ol
SANTA ROSA BEACH FL. 32459

Mailing Acidress
PO BOX 2324

SANTAROSA BEACH FL 32459
us

2. Principal Place of Busincss

3. Malling Address

Suite, Apt #, gic.

Sulte, Apt. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90083 015 ***150.00

.
I GERAOR AR

DO NOT WRITE IN THIS SPACE

MITCHELL, GEORCE E
8713 ANCHORAGE DR
DESTIN FL 32541

Cily & State City & State 4. FEI Number 59_330?010 Apptied Far
Not Applicable
i Count 2 Count i
Zp untey L ountry 5. Cerlificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e e =]~ Name = [l SR e o A S

Streel Address (P.O. Box Number is Noi Acceptable)

-

City

FL I Zip Code

SIGNATURE

8. The above named cntity submits Ihis stalemant for the purposs of changing its regislerad office ar registered agent, or both, in the State of Fiorida.

Sigraturg, lyped o7 Patsd nama ¢ regisiored g and tlie f aolcTble.

(NOTE: Aogiste et AgeT SIGratne raqy 00 whr: rirsanng)

D1k

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sce criteria on back)

FILE NOW!!! FEE IS $150.00
Aftor NMAY 1, 2001 Fee will ba $550.00
ilake Check Payable to Department of Siate

10. Election Camgaign Financing
Trust Fund Contribution.

i
$5.00 mayBe | .
Added to Fees |

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D (1 Delete TI3LE O crange [ Acdition | 3
NAE MITCHELL, GEORGE E HAME 2
STREET ADBRESS | 8713 ANCHORAGE DR STREET ADSRESS 3
or-st-2 . | DESTIN FL 32541 CITY-§1-Zi E
TLE P [ Delete TILE O change  [2] Acdition &
NAME WEST, HERBERT C Hat:

STREET ADCRESS | 8713 ANCHORAGE DR STREET ADCRESS

cry-sT-22 | DESTIN FL 32541 CTY-§1-7F

e [ Delete TILE O ctarge [ Adeien
HAVE RAME .
SYAEETAOORESS.| — — e e oo == BOSTREETADDAESS -[ == mmim e e i e e e e
City-§T-24iP LI1y-S1-4P ,

TITE ] dewee TTLE . O change £ Addtien
HatAE NAME

STREET ADDRESS STREET AQURFSS

Criv-ST-2P CrTY-ST-21P

miE ] Delele TITLE O chazge L] Addition
HAME HAmE

STREET ADDRESS STRZET ADURESS

CITY-SY-4P GITY-ST- 2P

e O Delete TITLE N . [Cl Change  [TF Adazicn
HAME HAE

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CiTY-S1-2P

13. | hareby certify that the information suppliad with this filing does rot qualily for the exemption stated in Section 119.07(3}(i). Florida Statutes. | furher certify tha! the information
indicaied on this report or supplamental report is true and accurate and that my signature shall have the same lega: eflect ag if made ungar Gath; that | am an oflicer or diresior
of the corporation or the receiver or truslae empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 21 or Glock 127
changed, ar on an attachment \'Nim an adﬁrsss. with ail o1ger i

cmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

fTAY  2/19 (o

ER OR DIRECTOR

Late

Leyysiee Tnoca ¢




