‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026326 S 11. 2000 8:00
1. Entity Name ’ e 9 L] am
THE SOUTHLAND GROUP, INC. ecretary of State
09-11-2000 90004 041 ***550.00
Principal Place of Business Mailing Address
3521 COMMODORE CIRCLE 3521 COMMODORE CIRGLE
[DELRAY BEACH FL 33483 DELRAY BEACH Fi. 33483
s us
3521 COMMODOBE CiR4LE 3521 COMMODORE C\RWLE ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
DELRAY BRAGK FIORADA DELRAY SBALH FLoZiPA NOT APPLICABLE Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
,53 4‘83 u.‘.'h 3% H_g 3 ) ‘c_' . 5. Certiticate of Status Desired 3 Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e - . . . . PO Name : - . — -
LYMAN. IRA J AYMAV 1BA T
y Stregt Add P.O. Box Number is Not Acceptable
3521 COMMODORE CIRCLE B oMM DO R S R
DELRAY BEACH FL 33463 ~
i Zip Cod
N ““SeLray BeacH Florioa FL | £ e
B. The above named ubmits this sta nt for thgburpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ' Vs Od 712 ~2000
SGNATURE
Signatura, typi r printed name of regisla}ﬂ' ag‘nt and ttia if applicable {NOTE: Registerec Agent signature required when reinstating) DATE
8; This corporation is eligible to satisfy its IFfangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E;t |23n%acr:nopnétur?nnu5g1nanmng 0 fdsd'egqoh;‘:?;fe
(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME LYMAN, IRA J NAME
stReeT aoDRESS | 3521 COMMODORE CIRCLE STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33483 GiTY-ST-ZIP
TILE ] Delete TILE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TIMLE : O Detete TITLE ) ) [ Change [ Addition
ARV e m et . R STl EEEE o m .- C e e
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Ol Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2%¢ CIY-81-2IP
i [ pelete TE [ cChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2iP o CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report jarue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cargoration or the receiver or trustes : red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjchent with an askd p all other like ernpoweted.
g A /4
P v " BTtV ¥ - - D
SIGNATUREL YRS AANAREIRA LY MAN) 12122000 561-243-08 6

BED @R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 {5/00}



