2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name

SouthFurst Financ tal Networ K,

3700630 ¢ N

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90065 049 ***150.00

Principal Place of Business
3772 wigtocd Hoflow Zd
Sice Koy //(’J Fr- 32224

Mailing Address

5025 Atlonte Ve w

Sr. ﬁ'qqujﬁu( /.
F2085- 0531

00035358

2. Principal Place of Busingss

488 CR 13 South

YO0 Box 532

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

ty & State ity ate - 4. FE Murnber Applied For
? ﬁl4€ F/ﬂﬁdq .59 )[{90}”#—/‘96 FZ_ 4" j 5616_5—?[ Not Applicable
‘3250 ? ya Courltr)a Wj 320‘?;’0532 Countryvb ﬁNS 5. Certlilcate of Status Desired a ?eg'gi'_':f:;ﬁo”al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Collins _ﬂ'loma.s c.JIr— ~
48y GR 13 SouTH

ST Bugqustine Fr 320972-

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, In the State of Florida.

Signature, typed or printed name of registered agant and itle f apoticable.

SIGNATURE

(NOTE: Registerad Agent Signature required when reinstating)

DATE

9. This corporation is gligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [Q/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE Director [ pelete TILE O change [ Addition
::I:AEET ADORESS CO//IHf Tﬁamas < J? :::EEET ADORESS
eIy -§1- 2P _5? S§ CK 13 Sou ”" BOG CITY-§T-2P
7 ugustrne. JROT2

TILE Ol Ectd - 1 petete TLE [ change [ Addrion
WE o ffius | MARY AN
STHEET ADDRESS ﬂf 5’5’ Cf, / ‘5-0“ _”7 STREET ADDRESS
CITy-ST-2P . - q 2. CITY-ST-7P

SH AU G le S e 7 =i v e
TILE [ Detese TIMLE (3 change [ Addition -
HAME — _— —— - - —— NAME - — -
STREET ADDRESS STREET ADDAESS
GITY-57-7IP CIY-ST-2P
TNLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme 3 Detete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP Smy-st-7ip

indicated on this report or suppfemenial report is true and
of the corporation or the recei rustee empg d_j2 C,
changed, or on an attachment ;

/M‘? C: (il SR

powered.

SIGNATURE:

is report as

13. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my s|gfature shall have the same legal effect as if made under cath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7’/ [b[2000__G1%-47)-7884

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone »

~ e



