-+

| FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (uprg ’
DOCUMENT #  P96000028699 ' Secretary of State

1. Entity Name

F.F. SOUTH & COMPANY, INC.

Frincipal Place of Business Mailing Address
78 W. CHURCH $T. PO BOX 3149 -
STE 130 SSULTE.SO0-

T AU

2. Principal Place of Business 3. @%Addr 55
: Py 2149

Suite, Apt. #, elc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & State & State 4. FE! Number Applied For
( \ &ﬂdﬂ \ ¢ L, 53-3408903 Not Applicable

Zip Country CO@‘% 5. Certificate of Status Desired O 58 75 Additional
5? O? ‘PS_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KLING, ROBERT | T Qovporadian System
- Street Address (P.O. Box ﬂpﬁber is No& Ac\cept\aﬂe)’%
4904 UNELAND-ROAD, X 200 S Vine \Qohd HRood

e A |
i — g V\ontudion FL 2595y

8. The above named entity submits Lhis statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and af:cepl

the obligations of registered agsnt.
) JudthBAGa s/s/03

—a
name of registerad agent and title it applicable HB CLY i quPet Wh = L DATE

SIGNATURE

Signature, typad or priff

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° 4 .?c%e(r’ﬁohll?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O pelete me [ Change [ Addition
NAME KLING, ROBERT | NAME
sTReeT anoress | 78 W. CHUCH ST., STE 130 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-57-2IP
TITLE ] Delete TiLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THIE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ petete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE 1 Delete TITLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIrY-ST-21P ’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Owelel

FECUEmy | ling  BrlD  (deDBL-§K0

SIGNATURE Annvyﬁl:(da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is true
ol the corporanon or the recelver or trustee empy; f =)

NATURE:

Ay E011010

CR2E034 (10/02)



