2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000015237 Mar 12, 2001 8:00 am

1. Eniity'Name
SOUTHSTAR DISTRIBUTION ASSOCIATES, INC. Secretary of State
, 03-12-2001 90429 002 ***150.00

Principal Place of Business Mailing Address
301 S ORLANDOQ AVE ~ PO BOX 2949

CR2E034 {10/00)

20 ] WINTER PARK FL 32790 -
MAITLAND FL 32751 N\
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3308567 Applied For
. Not Applicable
e ZLD L Country o Zip Country 5. Certificate of Status Desired 0 ?:.!.35 gggétio_f‘i |
- I e - = T— A=A at=ie| -

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

EVORA, ORLANDO L

j Street Address (P.O. Box Number is Not Acceptable)

390 N ORANGE AVE SUITE 1300 ‘ P

ORLANDO FL 32801

: City F L 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 name of regisiered agent and tita it applicable. (NOTE: Registered Agent signature required whan rsinstating) DATE

. ' . . P . - v '
9. Ihwstﬁgrporanqn is ehg|b|§ t? s;:hs;fy;ts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fliing requiremnent and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) )Z/ Make Check Payable te Department of State

11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE Mange [ Addition
NAME HOLLER, ROGER W Iii NAME
STREET ADDRESS | 500 SOUTH PARK AVE SUITE 205 STREET ADDRESS 30/ S or /ﬂ”da e # 200
orv-st-2¢ | WINTER PARK FL 32789 evs-e  (pamtlapid , 1 . 3275
TLE D 1 Delete TITLE 7 Mange [ Addition
NAME - HOLLER, SALLYE F NAME ? »
-STREET ADORESS, | . 500.SOUTH PARK AVE SUNTE 205- . . C e STREET ADDRESS - 301 _5.0([ M_do s _-'_q'_.-,-— Z& D
ane-si2e | WINTER PARK FL 32769 ovsw | MgiHond , F1 327%]
e [ pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
OITY-ST-7IP CITY-ST-2IP - T -
MmME O Delete TE h ) <o O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP .
me [ Delete TITE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI:P CITY-ST1-2IP

13. | hejeby certify that the information supplied with this filing does not qualify for the exemption 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 signalure shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered

execute this report as required by Chapier 607, Flerida Statutes; and that my name app in Biogk 11 | i
changed, or on an attaghment with an address, with allother fike empowered. 42 Z; j) /
SIGNATURE: b Salife £ /%//f}’ VYo 35wl

D NAME OF SIGNING OFFICER OR DYIECTOR Date Daytime Phone #




