2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  PAZ 0000 SlygUt)

1. Entity Name
Persson South Ltd.,Co.

Principal Place of Business ' Mailing Address

4903 Seagrape Dr.
Fort Pierce, Florida 34982

40064684

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90045 014 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0582731 Not Applicable
2lp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B . Name
Frik G. Persson

-_490 3_Seagr ape_Dr. ——- | -5trect Address (P.O..Box.Mumberis.Nat Acceptable).— -

Fort Pierce, Florida 34982

City

FL

Zip Code

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

,

S!GNATURE

Bignatute, lyped or primed name of regisigred agent and Ttle f applicable. {NOTE: Begstered Agent signatue required when feinstating) DATE

9. This corporation is eligible lo salisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(Secfcriteria on back) Q
M. ’ GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ D/Pres./Sec. 1 Delete TITLE O change [ Addition
::r:lta ADDRESS Erik G. Persson ::nhfn ADDRESS
CITY-5T-2F 4903 Seagrape Dr. CITY-S7-7P

1 Ft, Pierce, Florida 34982

TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADORESS . STREET ADDRESS
CITY-51-21P CITY-$T-2IP
LE: [T pelete TITLE [ Change [ Addition
NAVE MAME
STRECT ADDRESS | ——— = ~STREET-ADDRESS ~ - -
CITY-ST-7P : CITY-§1-2IP '
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7iP
TLE T Detete TIMLE [ Change  [] Addition
NAME . . . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP ) _ CITY-ST-2IP
TME " O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP (\ CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or supple
of the corperation or the receiver,dr iy
changed, or on an attachment dilwan addgEssg with

.

SIGNATURE:

other like empowered. .

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ta! refiorkis true a c?accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ee emboweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At April 24,00 561-465-6797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #

CR2E034 (9/99)



