FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMEN’T # P95000081787 05-02-2003 95;)2]6 005 ***150.00

1. Entity Name

711 SOUTH HOLDING COMPANY

A ZZVOO%

Principal Place of Busingss " Mailing Address
739 S MAIN ST 739 S MAIN 8T
WILDWOOD FL 34785 WILDWOOD FL 34785
- . T R
2. Principal Place of Busnness 3. Mailing Address
s E1( $85 o (Y
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

Applied For

Clty & S City & Stat 4. FEI Number
FQU-’W PL’ ( s {73 ﬁ(_., 59-3366536 Not Applicable

jgf 7 Q] ( Cows jlif'?% {‘ CQW{D S‘ 5. Certificate of Status Desired ] gg'ggqlﬁgedéﬁonal

6. Name and Address of Current Registered Agent 7. Mamne and Address of New Registered Agent
Narme .~
CARUTHERS, MARK : Ml [ Coanu [‘Mf
’ R Street Address (P.O. Box Number is Not Accepiable)
739 S MAIN ST

WILDWOOD FL 34785 tsal el (¥ (
o 7 ' ST (me}ﬂ FL | 3&%a0

8. The above named entny S i ] e ef.changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
= e

{NOTE: Registersd Agant signalurs required when rainstating)

3 FILE NOW!! FEE 1S $150.00 ! - .

3 . 9, Election C aign Financin

F' Aftet May 1, 2003 Fee will be $550.00 Tri(s:tlFunda(r:nc?ntrigbution. s (] fggjq(;lﬁ?;ss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD i [ Qelete THILE [ change [ Addition i“?
NAME CARUTHERS, MARK'S NAME 2
sTrEer Anoress | 4734 CR 141 STREET ADDRESS 3
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP @
e STD S Dekete Tie Oonnge 5 addion | &
NAME CARUTHERS, MARY G NAME
STREET aDCRESS [ 4921 CR 141 STREET ADDRESS
CHTY-§T-2IP WILDWOOD FL 34785 CITY-ST-2IP
e VD wxe THLE O] crange [ Addition
HAME CARUTHERS, C. AUBREY HAME

STREET ADDRESS | 4921 CR 141 STREET ADDRESS
CITY-$T-2iP WILDWOOD FL 24785 CITY-ST-2Ip
TITLE 3 delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE : O Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZIP ﬂ CITY-ST-2P

12. | hereby certify that 1he information supphed with this filing dgles not quality for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

indicated on this report or supplasent;
of the corporation or the rg fots RRorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta; l’ b

it/
SIGNATURE: -

SN K Canlluss A~ 28-0F  272-T¥8-59

SIGNATURE ane-rafE O Wb MAME OF SIGNING omcsf OR DIRGCTOR Date Daytime Phone #




