2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2000 8:00 am
DOCUMENT # Pa6000003582 Secretary of State

SOUTHERN PROPERTIES OF INDIAN RIVER COUNTY, INC. 02-21-2000 90039 049 ***150.00

Principal Place of Business Mailing Address

115 29TH CT SW o : ‘ 115 29TH CT SW
VERO BEACH FL 32968 VERO BEACH FL 32968-3287 7 1 s 0 n 2
Us us L. . - .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0634133 Applied For
Not Applicable
H T 4‘ rat
p Country Zip ' Couniry 5. Certificate of Statug Desired d $8'75 l’}ddnlonal
e . Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o Name
LEONARD, LAWRENCE Y . ,
A : Street Address {P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD. R R
VERQ BEACH FL 32983 e T e
s L
T City FL | ZipCode
8. The above named entity submits this statement for the purpc?s?of changingi’its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating} DATE
. . . e . . . * i ”

8. This corporatior is eligible to satisfy it Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do s0. After, MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0J Added to Fees
(See criteria on back) d Make CI',L:eck Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 A

TITLE b i Detete TITLE {"1change (] Addition ¥

NAME ROTT, JAMES HAME

streer aporess | 115 29TH CT SW STREET ADDRESS

Gry-ST-2IP VERD BEACH FL 32968 CITY-ST-2IP

Tine D ) Delete THLE [l Change [ Addiion

NAME ROTT, MARY NAME

sweer aooRess | 115 29TH CT SW STREET ADDRESS

CITY-ST-7P VERO BEACH FL 32968 CITY-ST-2iP

TITLE o 1 petete TITLE B ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-21P

TILE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITy-5T-2IP

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recei jrustes BMOCWETeEHo axe; te thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachr?e&% 1 W et ‘

Addre wnh
SIGNATURE:

A Lbopr Sl ST,

——r

B HAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #




