e, | | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTHERN MIRROR COMPANY

PO6000057954

May 28, 2002 8:00 am$§
Secretary of State

(05-28-2002 91779 009 ***150.00

Principal Place of Business

3899 45 NORTH W ST.
PENSACOLA FL 32505
us

Mailing Address

3839 45 NO W ST
PENSACOLA FL 32505
us

2 Pring :);ZI Placeﬂ Busmesspnmrax‘ g_‘_‘

3. Mailing Address

B

I

Suwle. Apt. #, slc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

ny & State City & State 4, FEI Number Applied For
c_oU\ FI_ L o BO3301271 - - - [Therapicans
“Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
2’33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, TAZE
1777 CONDOR DRIVE
CANTONMENT FL 32533

Street Address (P.Q. Box Number is Not Acceptable) o .

City

Zip Code

FL

SIGNATURE

entity submits this gtatgment for the p\]rboée of éhanging its registered office or registerad ageant, or both, In the State of Florida.

4)1]o2

Signatura, l;pedér)rinled name o re‘ish(ed agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaling}

oAtE |

oy, ¥

9. Thls éorjqranonns e]igable {o satlsfy its* lntanglble

{See criteria on back) o |:|, )

Tax filing requirement and elects 1o do so ot

FILE NOWI!! FEE IS $150.00
After:‘May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TILE ﬁcnange [ Addition §_
o
NAME MURPHY, TAZE NAME 71924 -4 N AT Pn@?& 4T 3
STREET ADDRESS | 3899 45 NORTH W ST STREET AGDRESS =
- i

CITY-ST-2P PENSACOLA FL CITY-ST-21P ke N SRCO LP\ ) rl_ 3:25_ 34 o
TITLE [ Detete TITLE ! ] Change [ Addition | G
NAME NAME

_|._STREELADDRESS |. o . || _STREET ADDRESS _ o } - I
“on-sIP ) CITY-ST-2IP -
TILE (= elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

changed, or on an attachmenw;uh.g

.o~

indicated on this report or supplemental report is true and

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrate and thal 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 empowered tofexetute this repcn as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

111545~

Lwn all other ke empowers
SIGNATURE: sy
SIGNATURE AND

OR PRINTED N lMEYF SIGNING OFFICER Of DIRECTOR

ﬂifloz

Daytime Phona #




