.. ..2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P97000028210 May 02,2001 8:00 am

1. Entity Name
SOUTH LAND COMPONENTS, INC. - Secretary of State
05-02-2001 90041 028 ***150.00

Principal Place of Business Mailing Address
1950 LEE RD S921 NE 14TH TERRACE
SUITE 224 FT LAUDERDALE FL 33334
FALTAMONTE-SPRINGE-FE02704 = us C“g 5 7773
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State p City & State 4, FEI Number 59.3444057 Applied For
\A }\Y\ T VAT p‘ F L ’ Not Applicable
Z Countr Zi Count
2 et ® uniry 5. Cerlificate of Slatus Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOT, RITCHE L
Street Address (P.O. Box Number is Not Acceptable
407 WHOOPING LOOP ‘ piapie)
SUITE 1621 -
£
ALTAMONTE SPRINGS FL 32701 542 NE |4 “Te f(l(?, Ac)
i 5555
-I'* L-—{lmh cdale FL ?%553 ]
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
b
SIGNATURE
Signature, typed or printed name of registered agent and Wile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o P . "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rfequwemenl and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
(See criteria on back) O Make Check Payable to Departiment of State

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

TITLE D O Defete TILE Change [ Acdition | &
NAVE ROOT, RICK HAME SGa, WE 14 TTerR AW =]
sTreeT ADDRESS | 407 WHOOPING LOOP, #1621 STREET ADDRESS \ 1|3
omv-st2» | ALTAMONTE SPRINGS FL 32701 ose | 4y, Lauwd, dele | 233348
TITLE O Delete TILE O Change {1 Adaiion | C&
NAME J NaMmE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O pelete TITLE ‘ [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [T Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21f
13. | hareby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sunniememal report is tr ,,,,, *a and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation f Ut s report as required by Chapter 607, Florida Statutes; gnd yhat my name appears in Biock 11 or Block 12 if

changed, or on wut aII otherllk "~ L pogere rr

. L9
a Ml '_ 3
SIGNATURE.- * L ”Romt/ Do 5 A, 01
L= G"‘/\ +JHE AND TVPED GR PRINTED NAME OF 51 uus OFFICER OR ulnedrdn T Date L Daytime Phone #




