2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~
DOGUM P95000042153 Apr 13,2000 8:00 am
NEW SOUTH DEVELOPMENT CORP. ecretary of State
04-13-2000 90023 031 ***150.00
Principal Place of Business Mailing Address
1690 RAYMOND DIEHL RD. 1690 RAYMOND DIEHL RD.
C6 c6
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3742
us Us
e OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-33 18432 Not Applicable
Zp Country Zip ‘ Gountry 5. Certificate of Status Desired O $8'75 Additional
- Ce - . o m— - ) = e ~- "= -“:Fee-Required- **
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSELL' DIXEE L Street Address (P.O. Box Number is Not Acceptable)
1690 RAYMOND DIEHL RD
]
TALLAHASSEE FL 32308 5 — s
Do SRR ERR AT

IR Sl L= )

8..The aboy narnefd"enmy submits this statement for th;ga;bu[pg‘se of ch!anging_ils registered office or registered agent, or both, in the State of Florida.
e Sk A ] T T T

I aNATURER Sty a2

CR2E034 (9/99)

Signaltura, typed or printad name of registered agent and ttie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
] o e ; "
8. This corporation is eligitie to satisty its Intangible FILE NOW!!I FEE IS- $150.00 10. Election Camoaign Financing $5.00 May B
Tax filing requirement and elects o do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Foes
‘(Seecriteri@onbacky . T[] Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ pelete TITLE [ change [ Acdition
NAME PARRISH, ROBERT R JR. NAME
STREET ADCRESS | 2838 KILLEARN CENTER COURT STREET ADDRESS
orv-si7? | TALLAHASSEE FL 32308 - ain-sr-2p
TMLE D ' ] Delete TITLE . [ Change [ Addition
NAME - | RUSSELL, DIXIE L NAME
sweet ao0Ress | 1660 RAYMOND DIEHL RD., C-6 STREET ADDRESS
CITY-8T-21P “TALLAHASSEE FL W - cy-ST-2F . - e L e e m L.
TITLE . . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP B cry-sT-ze
THLE 7 Delete TITLE [ change T Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE O Detete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete MLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. ! hereby 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
indicatéd 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 cfficer or director
of the corporation or the geégiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag all piQer like empowered.

with an address, wi
- ' [t e f e .
SIGNATURE: % RO TATHCRL 1 W Y-io —oo BSD -DFS -4

LT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #




