2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000030318 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHERN DEVELOPERS INTERNATIONAL, INC. oo 0 031 e 00
Principal Place of Business Mailing Address
3651 MARKHAM WOODS ROAD 3651 MARKHAM WOOQDS ROAD
LONGWOOD FL 32779 LONGWOOD FL 327793045 b
S T e RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
Cily & Stat City & S . FEIN B | Applied F
ity ate ity & State 4, FEI Number 59_3441057 | [ !Nz'pl{ or
Zip Country zp 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 Registered Agent
Name
WARD’ LARRY Street Address (F.Q. Box Number is Mot Acceptable)
3651 MARKHAM WOODS ROAD
LONGWOOD FL 32779
- ’ City FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

_ 9. This corporation Is eligible ta satisfy its intangible- | = = - - ~FILE NOW1I! FEE IS $150.00- -

-

Tax fifing requirernent and elects 1o do so. |3/ After MAY 1, 2000 Fee will be $550.00 16. f.:i;:"gzrﬁaggﬁr?;uz:;mng 0O i%gﬂol\g?;ge
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME OChange [ -~
NAME WARD, LARRY NAME
sTReeT ADDRESS | 3651 MARKHAM WOODS ROAD STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 CITY-ST-ZP
TITLE sl [ Delete TITLE [ change  [] Addition
NAME _““ :'. # ri\ !. ':.n [N S ‘ o 4! NAME
STREETADDRESS, | |, w2l STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TLE i — . (] Delete TTLE {J Change [ Addition
M‘—‘w T e T e e e RN T ] T T e e T e L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
QITY-ST-21P e CITY-ST-ZiP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addreds, willt all other like &

SIGNATURE

13. I'Rereby certity that the information suppiled with this fn'ihg‘doé‘é,'hbt qualify for the examption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
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,irustee empowered te execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

mpowered.
o AN ‘J/%E'%E%ML/ Lt /-28-00

Date Daytima Phane #




