2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000057576 Mar 24{ 12161;:)](?8;00 am

SOTH PROPERTY MANAGEMENT INC. Secretary of State

Principal Place of Business Mailing Address
328 SHORE CR E 328 SHORE OR E
OLDSMAR FL 34677 OLDSMAR FI, 34€77-3916

2. Principal Place of Business 3. Mailing Address ; “Il”l" “I ||||
- [ BEACH DR SE

Suite, Apt. #, etc.

ERLID ety DETLEFSOT7F

03-24-2000 90123 031 ***150.00

T

Apt #, elc. DO NCT WRITE IN THIS SPACE

City & State gy&&%ﬁ,‘fgg&djﬂﬁ— 4. FEI Number 59“3335083

Applied For

Not Apglicable

Zip Country Zip

Fee Required

6. Name and Address of Current Reglstered Agent c -

3 3 70 / Co%trk‘p 5. Certificate of Status Desired (] $8'75 Additional

7. Name and Address of New Registered Agent

Name
SOTH, DETLEF :
Street rgss (P.Q), Box Number js Noj Accepigble
328 SHORE DR E P BEREL D SR E 2 e s
OLDSMAR FL 34677
. : 7 :
City Sf /:4: Q FL Zin §d970/
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bot#,in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution Add. May Be
= : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Deiete TILE (Fthange [ Addition
NAME SOTH, DETLEF NAME i
staeeT aooress | 328 SHORE DR E sTReeT ADORESS | 7 454{’7"' I S #lbro
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP S/ /% k(?ﬂ-(f-r'a . T 33TV
me D O Detete e ’ (-enange [ Addition
NAME SOTH, ELKE NAME
staeet sooness | 328 SHORE DR E stheeT avoRess | £ Z)’é;‘f-C#— D 5.2?— . #2600
orv-srze | OLDSMAR FL 34677 oneseoe |57 Pebecofer , FC . 3370
T
TITLE O petete TITLE v [J Change (1 Additian
| NAME : -~ NAME™ ~ ™ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .. CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE  elete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Pm'—srzlp

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental rghort is true and accurate end that
of the corporation or the receiver or trusgtée empowered to execute this rep
changed, or on an attachment with ga”address, with all other like empowered

i

L,
TR we

SIGNATURE: i

exemption slated in Section 119.07{3}i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

P27 RED S22 T on  J1)-E54 3/

SIGNATURE AND TYPED OR PH}{TED NAME OQ.SI (NG OFFICER OR DIRECTOR Data Daytime Phone #

Vs

S A

£~



