2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
1~ Enity o P95000086154 Secretary of State
SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. 05-14-2002 90032 011 ***150.00
Principal Place of Business Mailing Address
819 PINEDALE RD P.O. BOX 456 PDUYydJdulivuy
FT WALTCON BCH FL 32547 FT. WALTON BEAGH FL 3254% ‘
Us us l
S S A RRUER IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3348361 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fﬁg‘ggﬁ:’:;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo . . . P - . . Narne- . - . -
LARSON’ LOWELL C. Street Address (P.O. Box Number is Nat Acceptable}
817 PINEDALE RD
FT WALTON BCH FL 32547
City FL Zip Code

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

4

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) R ) DATE
- T [ . T T
9. This corporation is eligible to salisty its Intangible FILE NOW!H! FEE IS $150.00 ) N .
: o A 10. El C F
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will b}e $5850.00 0 $ecl|on ampaign Financing $5.00 May Be
cee o DV j rust Fund Centribution. d Added to Fees
* (See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LARSON, LOWELL NAME
STREET ADDRESS | 817 PINEDALE RD ‘ STREET ADGRESS
cmv-st-zp - |FORT WALTON BEACH FL 32547 CITY-ST-2P
TILE VPS [ Delete TIFLE O change [ Addition
NAME HENDERSON, BRENDA NAME
STREET ADORESS | 817 PINEDALE RD STREFT ADDRESS
orv-s1-2¢ | FORT WALTON BEACH FL 32547 cinv-s1-2p
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME oo = ol e . e o = o NAME L L - e e e e w ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O Deteis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTy-ST-2IP CITY-ST-7IP
TIMLE [J pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

13. [ hereby certily that the information supplied with this fiing does not qualify for the exemplipn statgein Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my_signaty#”shall#ave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reggrT as47 £44 b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or cn an attachment with an gatffess, with all other like e

SIGNATURE:

Date Daytme Phone ¥

EYwEL00

v

. CR2E034 {9/01)




