' "2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028699

1. Entity Name

F.F. SOUTH & COMPANY, INC.

Principal Place of Business

6001 VINELAND RD.
SUITE 111
ORLANDO FL 32819

Mailing Address

6001 VINELAND RD.
SUITE 111
ORLANDC FL 32813

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91010 002 ***150.00

|

|

IR

l

I

(I

2. Pripcipal Pla ;of Business 3. Mailing Address
4401 Vinedand Rd e
Sf‘le, Apt, ‘, etc, 3 Suite, Apt. #, elc. ST e -- DO NOT WRITE IN THIS SEAGE _ _ _

ity & State City & State 4, FEI Number 59.3408903 Applied For

V\On d) PL.. Not Applicable
525% o Sty Zp Country 5. Gertificate of Status Desired O $8.75 Additional

A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kling, Robert T

KLING, ROBERT |
Street Address (‘F’.O. ox Number is Not Acgeptable

7600 DR. PHILLIPS BOULEVARD A8BV Vineland Bhad, Ste 300

SUITE 73 .

ORLANDO FL 32819 S 7 Cod

ity H ip Code N
. Ovlondo FL | 55 a4
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,
o LT it
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature required when raingtating} DATE 1 =

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 / 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. . Added to Feas

! (Bee criteria on back) O Make Check Payable to Depariment of State

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

TIMLE D gDalete THTLE [ Change 1] Addition :o?

NAME RUBIN, MICHAEL NAME g

swee aooRess | 5454 WISCONSIN AVENUE, SUITE 1285 STREET ADDRESS h

Ciry-S8T-2IP CHEVY CHASE MD 20815 CIy-§3-21P i
[

WE e | D e e o - Ooeee . J§ mme N o A [Thange [ Addition &

NAME KLING, ROBERT | HAME oo 3"‘; I

svReeT a00REss | 7600 DR PHILLIPS BLVD STE 72 STREET ADDRESS Agot\[.‘ﬂclud Load ‘ka O

ar-st-2° | ORLANDO FL 32819 aesee | Oelando |, Florida 535

filLE [ Delete TRLE [(Jchange  [J Addition

NAME NAME

"STREET ADDRESS STREET ADDRESS

~CITY-§T-2P CITY-ST-2IP

TILE O pelete TILE [JChenge [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE ] celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21p

TITLE [1 pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS . - STREET ADDRESS

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

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 supplemental 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 or the receiver or trustee gmpowered 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 attachment wuh’(?a dyfss, with all other like empowered.
’ H oo

3
Ttae !

SIGNATURE: ;

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




