e ——————————————
S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN SOCIALS, INC.

P96000070615

Principal Place of Business

4133 AQUA VISTA DRIVE
PENSACOLA FL 32504

Mailing Address

4133 AQUA VISTA DR
PENSACOLA FL 32504

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91704 003 ***150.00

IHRRIRCAR WA M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3396640 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

. TRAWICK, KARLAD.

- - Streel Address.(P.Q. Box.Number is Not Acceptable). - et

L E

4133 AQUA VISTA DR
PENSACOLA FL 3
’ ity FL Zip Code
8. The above nAmed ety submits this ateme%Mhe purpose gf changing jifs regjsfeded office or registered agent, or both, in the State of Florida.
3IG v
Mﬂ. typed or printed nama of regisl‘é'fm{g&nl and tMW \NOTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Faes
{See oriteria on back) O Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. DFFICERS AND OJRECTORS | EP2

TITLE D [ pelete THLE (J Change [ Addition

NAME TRAWICK, KARLA NAME

STREET ADDRESS | 4133 AQUA VISTA STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 Crry-ST-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
N S B ) . - NAME

STREET ADDRESS “— T . STREET ADGRESS - - - - -~

CITY-S7-7IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TME e (7 pelete TIME O change [ Addition

NAME '! . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P o ] ore-st-ze

13. | hereby certify that the information supplied g ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

he fecetver or trusiea
poniment with an add

of the corporation or
changed, or on an at

indicated con this repart o'supplernental repprt is tlue afid accurate b

SIGNATUREf/_

mpovereq ta execute thig report A
pss, with all other like empdwered/

shall have the same legal effect as if made under oath: that | am an officer or director
oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phone #

1
3
:

CR2E034 (9/01)




