2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043904 FILED
1. Enity Name Feb 19, 2000 8:00 am
SOUTHERN MANAGEMENT & INVESTMENT COMPANY Secretary of State
02-19-2000 90013 004 ***150.00
Principal Place of Business Mailing Address .
POST OFFICE BOX 14342 POST OFFICE BOX 14342 '
TALLAHASSEE FL 323174342 TALLAHASSEE FL 320174342
i > AR RN
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3324366 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8'75 Addtional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e oL R . Nanje o
MCLEAN, LESLIE Al Street Address (PO, Box Number is Not Acceptable)
2529 MARSTON ROAD
TALLAMASSEE FL 32312
City FL Zip Code

8. The abave named entity subrnits 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 registered agent and tide if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. 0 Added 1o Feyt;s
(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [1Change [ Addition
KAV MCLEAN, LESLIE A I o
STREET ADDRESS | 2520 MARSTON ROAD STREET ADDRESS
CiTy-ST-2IP TN.LAHASSEE FL 32342 CITY-ST-2IP
MLE ] Delste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
TIWLE O oelete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS ’ N T STREET ADORESS -
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2I
TITLE i [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THTLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

Bqes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acdyrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
te 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 attachqig ther likk empowergd

SIGNATURE: T TN T S DIl S ian M Vi0 6
SIGNATURE AND TYPED OR PRIN@N\ARDE Slmﬁfl ER DH‘IEE_S)E: “:F Dats Dayime Phone #

13. | hereE;:ertify that the infarmation supplied with this fili
indicated on this repert or supplemental report is true a

CR2E034 {9/99)



