2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006566

1. Enlity Name

SOUTHERN PROPERTY CONSULTANTS, INC.

Principal Place of Business

795 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34384
us

Mailing Address

795 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34984
us

2. Principal Place of Business

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90142 002 ***150.00

RN

(630 5w Bayshere Blod (227)  ;£8050) Bsyshore Blud
Sulle, Apt. #, etc. . Suite, Apt. #, efc. _ DO NOT WRITE IN THIS SPACE
TR €F T ne v Ste 22am Y -Ste 2207
City & State - City & State 4. FEI Number 65 065 436 Applied For
Port s7 Lucie. Fo PorT 571 Lucie FC 4 Not Applicable
Zip Country Zip Country o . $8.75 additional
Iy ? 8‘/ g 3?‘9 Pt ok - 5. Cerlificate of Status Cesired a Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MEEKER, RAYMOND F

795-SF-PORT-SHHHCIEBIVE /6 6 Sw Ruay showe Blud

Name

Street Address (P.C. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34984
City FL Zip 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 registerad agent and (itle if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) ™
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ [ pelete TITLE [T Change ] Acdition
NAME MEEKER, RAYMOND F NAME ;

STREET ACDRESS | 705-SE-PORT-STAHCIE-BEVD- sTREETa0ress | 26 8O S Buyshone Blug

CTY-ST-2¢ | PORT SAINT LUCIE FL 34984 ci-st-2p

TITLE D 1 Detete TILE [Jchange ([ Addition
NAvE TEMPLIN, JON NAME

STREETADDRESS | 705.SE-PORT-ST-HUSIE-BLVD- STReETaDDRESS | A6 8O0 Stu 7‘35\!{5 hore Bl 00{

orr-$1-2P | PORT SAINT LUCIE FL 34984 G- 7-2p

TITLE T O pelete TITLE [Jchange [ Addition
NAME TRUNCONE, NICK NAME

|~ smert aokess | 795 SE-PROT-6T-HUGIE-BLVD . stheer nress. | /682 . S By shave Bloe/ - )

CITY-ST-2iP PORT SAINT LUC'E Fl. 34984 CHY-ST-2IP

TILE O petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE [ Detete MLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP ‘

TMe O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qual
indicated on this report or supplemental report is true an

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direcior

of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

(561)336~5219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

SIGNATURE: _Payeend & Mesesr ?Mv Ja.

7,/240/

Date

Daytime Phone #

CR2E034 (10/00)



