2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000024734

1. Entity Name

SOUTHBREEZE, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90314 019 ***150.00

Principat Place of Business Mailing Address

28 GLinAREDE SOMRC
SHEER XM X

Bt

3. Mailing Address
Same as Pr

2. Principal Place of Business

1301 Marina Drive

QL

N T

incipal

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number._ . Applied For - |,

Sliéell, LA - i : 58-2317471  ~ 7 Not Applicable
Zip Country Zip Country " i $8 75 Additional
. . if D d * y
70458-9247 5. Certificate of Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRINGTON, WILLIAM E I}

-

Strest Address (P.O. Box Number is Not Acceptabie)

307 SOUTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie, {NOTE: Registered Agenl signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement arnd elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D [ celete TILE (X change  [J Addition 5
=23

NAME PFISTER, RICHARD C RAME . . g

STREET ADDRESS | SESCRMMR BEXOONE smeeracoress | 1301 Marina Drive | 3

CITY-ST-7IP SHOEDLE Stk F0460x CITY-5T-2IP Slidell, LA 70458-9247 ﬁ

TITLE O pelete TITLE {1 Change [ Addilion | O

NAME NAME

STREETADDRESS | ] STREET ADDRESS '

cry-sT-ze | T CITY-ST-2IP T =T e T T st -

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delste TITLE [ Change [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE [ Delete THLE [J change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

¢IrY-81-2P 4 | omv-stze

13. | hereby certify_that the information supplied with this filing does not quf

indicated on this report or supplemental report is true and accurate a t my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute t erg%j.s.,:%red by Chapter 607, Florida Statutes; and that my ngme appears in B 1 0r Block 12 if
changed, or on an attac 1T wit adzess wnpa?\her jke enfpo ' : ?m .
e (RN / ; /' ad . 2‘
‘,’5‘;“...,":..-:-.'.!/ ; l? 9‘52"5 3

SIGNATURE:

r the exemption stated in Sectior 119.07(3)(1), Florida Stalutes. | further certify that the information

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




