2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o P96000016632 Apr 26, 2000 8:00 am
SOUTHERN SANITARY AND MAINTENANCE, INC. ecretary of State
04-26-2000 90212 046 ***150.00
Principal Place of Business Mailing Address
139 CONNIE LEE CT. P.0. BOX 91085
LAKELAND FL 33804 LAKELAND FL 33804-1085
i s AERBACNIAW ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3365252 Not Applicabie
Zip ] Country _zm :Cioumry | | 5. carttcae of tatus Desred D‘ _ g;ggesq lfi\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TARA FINANCIAL SEHVICES’ INC. Streat Address (P.C. Box Number is Not Acceptablg)
489 W. MINNEHAHA AVE.
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. [NOTE: fegistered Agent signature requirad whan reinstating) DATE
) o o ) "
9. 1hlsﬂc.orporan?n is eliglblc? t? satlsfydlts {ntangible At F'I:.HE‘A NOWdt.].OiEE IS"I$; 5{).;!500 0 10. Election Campaign Financing $5.00 May Be
ax ||nlg rl'aqmremen and elacts to SO s0. i er Y 1,2 ee w e $ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) H‘ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS Delete TITLE PDS . B Change [ Addition
x Cha|sTophar L Rirmes
NAME KENNEDY, HOWARD J S NANE RiSlop’ Lee ot
siaecr ao0hess | 139 CONNIE LEE CT swerooiess | 139 Conenie Lea
CITY-8T-2P LAKELAND FL CITY-S7-2P Lakelawd , Ft, 333019
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TLE O Delete e © 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bophee L. Bimes#-1-00 8634554198

Date Daytimes Phong #

k

CR2E034 (9/99)



