2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034067 Mar 09, 2000 8:00 am

1 Entty Name Secretary of State

SOUTHEHN STAH AHAB'ANS, |NC 03-09-2000 90086 019 ***150.00
Principal Place of Business Mailing Address
3 GGEAN DRIVE #701 530 OCEAN DRIVE #701

Jumn BEACH FL 33408 JUNO BEACH FL 33408-1969 [mﬁffﬁﬁ‘z

s o s O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g noags Applied For
57 2| Nof Applicable
Zi 1 Zi t 28 p
? Gountry ® Country §. Certificate of Status Desired | $8.75 ,Addm%"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MESSLER, THOMAS J Street Address (P.C. Box Numnber is Not Acceptable)
-~ §30'0CEAN-DRIVE #701 -
JUNO BEACH FL 33408
‘ 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 utte f applicabla. (NOTE: Registered Agent signature regquired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FiLE NOWiY FEE iS $150.00 10. Election Campaign Finarcing $5.00 May 5o
Tax fllmg requirement and elecls to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fung Gentribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekete TME CJ Change [ Addition
NAME MESSLER, THOMAS J NAME
staeeT aporiss | 530 QCEAN DRIVE #701 STREET ADDRESS
CITY-$T-21P JUNO BEACH FL 33408 CITY-ST-2IP
TITLE D O Detete THLE ] Change [ Addition
NAME MESSLER, JOAN HAME
sTReeT ADDRESS | 530 OCEAN DRIVE #701 STREET ADDRESS
CITY-s7-2iP JUNO BEACH FL 33408 GITY-57-2IP
TImE [ Delete TMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - - . CITY-ST-21P - .
TITLE . O cetete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ Ty -87-2IF
TILE O telete TILE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZiF GITY-5T-21P
TiTLE . : O Delete THLE [ Change [ Additien
NAME L. NAME
STREET ADDRESS STREET AGDRESS
GITY-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 supplernental report is fue ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg fed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ith all other like empowered.
SIGNATURE: __ -\ =77 %&/é /oo fsﬂ)g?fl'ho?

SIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



