2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006566 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
SOUTHERN PROPERTY CONSULTANTS, INC. ecretary ot state
: 01-20-2000 90149 032 ***150.00
Principal Flace of Business Mailing Address
795 SE PORT ST LUCIE BEVD - 7% SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34334-5211 VVvuemLy
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
) 54364 Not Applicable
Zip Country ap Country 5, Certilicate of Status Desired O ?eae‘ggnﬁfeﬂ“o”al
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
- [ . Name
- e e e e e . - . e p—
MEEKER, RAYMOND F .
Street Address (P.O. Box Number is Not Acceptable)
765 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34984
City FL Zig Code
8. The above named entity submits 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 title if 2pplicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This cerporation is eligible to sa-nisfy its Intangible ) FILE NOW!!! FEE IS $150.00 1 . N )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o Eig ’22 n%aénfﬁ'r?;ug:: e "} f%gquh;?;? °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change  [] Addition
NAME MEEKER, RAYMOND F NAME
steer aooness | 795 SE PORT ST LUCIE BLVD STAEET ADDRESS
orv-st-2p | PORT SAINT LUCIE FL 34984 Ciry-s1-2
TITLE D [ Delete TITLE ] Change  (J Addition
NAME TEMPLIN, JON NAME

sweer aooress | 795 SE PORT 8T LUCIE BLVD
orv-s2k | PORT SAINT LUCIE FL 34984

STREE] ADDRESS
CITY-§T-2IP

TIRLE . .
NAME . I Aex TRUOCOOE .

TITLE T 0 Delete

. O cnange 38 Addition
NAME. © =—|-ENGEL,-HARLEE . — .. .. — - _ 7

streer aoress | 795 SE PORT ST LUCIE BLVD SmEETADDRESS | 7@ 5 SE PorT ST Luere it

omv-st-ze | PORT SAINT LUCIE FL 34984 CITY-§T- 2P Port Sewr Luck FL 34984

TTLE [ Detete MLE [Jchange [ Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

TITLE [ Delete TWTLE ] Change [ Aoditicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-1-2P STy -S7-2P

TITLE T Delete TTLE [ Ghange [ Adcition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
FHaLor fupfrreo  (Ger)334-S2U K

T Ry I'"jf'“:ff_‘?g”
Date Daytime Phone # j Ip

SIGNATURE: _RaVoad i \Meg yens

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Ortlslﬁ OR DIRECTOR

CR2E034 (9/99)



