2000 UNIFORM BUSINESTS REPORT (UBR) FILED

1. Entity Name
SOUTH FORK CORP. | Secretary of State

03-23-2000 920004 017 ***150.00

Principal Place of Business Mailin'g Address
2430 CONCORDE DR 2407 ElMALL DR
FT MYERS FL 33901 FT MYERS FL 33901-5118 o o4 oa
us us !
|
2. Principal Place of Business 3. Mailing Address
|

Suite, Apt. #, alc. Suitg, Apt. #, etc. DO NOT WARITE IN THIS SPACE

DOCUMENT # P97000037743 Mar 23,2000 8:00 am

|
City & State City & State 4. FEI Number 65‘0760476 Applied For

Not Applicable

— = -
P Courtry B I Cauntry 5. Certificate of Status Desired [ $8.75 Additional
! ) ) . Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
i

' Name MA“‘{ K. \%Hﬁ"“

JONES' MICHAEL L ' Street Address (P.O. Box Mumbet is Not Acceptable)
605 SE 24TH STREET ‘ /£ 360  [ORBSTMUT CT °
CAPE CORAL FL 33990

fon s, " ALyA FL | 95%%

e of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na

SIGNATURE Lfﬂ M——!df‘n

Signature, type}'.i or printed ama of registered a@'{ and title app\!cabla. (NOTE: Registered Agent signalurs raquired when remnstating) DATE
‘ R o ) m
8. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS_' $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax flling requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution Tl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i et TITLE []Change  [J Addition
NAME JONES, MICHAEL L | HAME
sTREET A00RESS | 12880 EAGLE POINTE CIR : STREET ADDRESS
CITY-5T-21P FT MYERS FL 33913 | CITY-ST-21P
T ™ TLE Pres [ Change [ ¥Adakion
NAME | NAME sy K. Jewves
STREET ADDRESS : STAEET ADDRESS /L300 FoRRSTAUST CT
I
CITY-5T- 217 : CITY-ST-2IP LW F;_ 73920
TITLE - ' O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
GITY-ST-2IP ‘ LITY-ST-2IP
TITLE ' O pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF ; CITY-ST-2IP
TITLE © O Delete mLEe () Change  [_] Addition
NAME , NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TITLE " O oelete TITLE [j Change (] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

uatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
irea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does pt g
indicated on this report or supplemental reportge true apgl acc

SIGHATURE AND TXY " y Date Daytima Phons #

CR2E034 {9/99)



