2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024734 Apr 05, 2001 8:00 am
T Sty tame ecretary of State
SOUTHBREEZE, INC.
04-05-2001 90020 022 ***150.00
Principal Place of Business Mailing Address
1301 MARINA DRIVE 1301 MARINA DRIVE
SLIDELL LA 70458 SUDELL LA 70458 P Xo 3 IR
s S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §8-2317471 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gese;esq Addiional
- -~z g Name and Address of Current Registered Agent T - ?.‘;ame ar—ld Addres; o—i 'N;\in Ré;lstered Ag;ﬁt — i
Name
FARRINGTON, WILLIAM E Il :
307 SOUTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This :_;prporatic?n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T D 1 oelete e Ol Change [ Addition
NAME PFISTER, RICHARD C NAME
sireer anoress | 1301 MARINA DRIVE STREET ADDRESS
or-st-zp | SLIDELL LA 70458 CITY-ST-2IF
TITLE O Daete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE, . ) - - [ pelete TITLE - [ Change  [J Addition
e ' I K i Tt T T '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE [ Delete TMLE G change [ Addtiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T celete TILE [C}change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that 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 frustee empowe 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an@?ﬂm an agdgress, wi ot?er.l.nkee owered.
SIGNATURE: 0

‘ 3
e /TAcaed < tastee [fees | Bpatlol 4lz-43i8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phona #

CR2E024 {10/00)



