4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

CTITIAS m

Secretary of State

DOCUMENT #  P96000040128 ]
1. Entity Name 01-13-2003 90120 026 ***150.00
SOUTHERN IMAGE, INC.
Principal Place of Business Mailing Address
2930 HILLCREEX CIRCLE 2930 HILLCREEK CIRGLE
CLEARWATER FE 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3413201 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
Bl 6. Name and Address of Current Regisfered Agent ~7.”Name and Addréss of New Registered Agent B
Name
WILLIAMS, PEGGY A Streel Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
2930 HILLCREEK CIRCLE $
CLEARWATER FL 33759
City [ Zip Code
S P FL
8. The s,bﬁnamed entity gubmisa inQyts registered office or regisiered agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligaticns gf regieterad £ ‘
SIGNATURE _d / / 7/0 = |
Signature, yheclfr printed name of registered agent and titl il applicable. (NOTE: Registerad Agent signatura required when reinstating) / DAT% 1
FILE NOW!! FEE IS $150.00 . o l
9. Election C Financin !
Atter Moy 1,003 Foo will be 55000 e o $500Meye |
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 i
e OPST . O Delete TITLE O change [ Additon | & I
NAME WILLIAMS, PEGGY A NAME S l
sTreet anoress | 2930 HILLCREEK CIRCLE S STREET ADDRESS X
crv-sr-ze | CLEARWATER FL 33759 CITY-ST-2P 2 !
ur
TITLE v mete TITLE [ Change [ Addition 5 i
NAME WILLIAMS, JAMES J HAME
staeeT aooress | 2930 HILLCREEK CIRCLE § STREET ADDRESS
orv-st-zp - {‘CLEARWATER-FL:-33759 - - - CITY-ST-2P -~
TITLE : i [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2IP CITY-S1-7IP
TITE [ Delete TITLE [ Change (] Addition
NAME ' NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O pelste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infoumating gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrica Statutes. | further cerlify that the information
indicated on this rppertar supplementalyeport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticf or the receiver or tpefee empgu exBwute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeptaw#ran addres lige empowered.
- > _
SIGNATURE: / 43
Date Daylime Phone #




