2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Mar 20, 2002 8:00 am
P97000037743 S t f Stat
1. Entity Name ecre al y 0 a e
SOUTH FORK CORP. 03-20-2002 90057 033 ***150.00
Principal Place of Business Mailing Address
2430 CONCORDE DR 2407 € MALL DR DL ELIUH
FT MYERS FL 33901 FT MYERS FL 33901
us us
S — S— N
Suite, Apt. #, slc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650760476 Not Appiicable
Zp o ___Coumry o Zip Country 5. Certficate of Status Desired [ ?ese gesql'::’ed;“""a‘

6. Name and Address of Current Registered Agent 7 Name and Addressrof New Heglstered Agent
Name
JONES' MARY K Street Address (P.C. Box Number is Not Acceptable}
16300 FORESTMIST CT
ALVA FL 33820

City FL Zip Code

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
Signature. typed or printed name of registerad agent and titie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
B S L o | e e s e o0 | 10 FictonCaom e $5.00 oy
o 4 i Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILe [0 Change [ Addition
NAWE JONES, MARY K NAME
staeeTapohess | 16300 FOREST MIST CT STREET ADCRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME A =T =T TTTET Detere ™ TE "= v~ Toew 0 = = T . e = - e[ Change [ ]-Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE T Detete TLE ' [JChange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certity that the information s ppl;ed with th fili
indicated on this report or Supp i e
of the corporation or the reds L =
changed, or on an attachment

SIGNATURE: .

p does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurte and ture shall have the same legal effect as if made under oath; that | am an officer or director

wred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

X empowergd - Z V

SIQAATURE ANQ TYPED OR ﬂﬁ 1?1/%\”5 OF SIGNING OFFICER OR DIRECTCR Date DCaytima Phone 4

CR2E034 (9/01)

AV BIBLYO

1



