2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 FILED
DOCUMENT # P97000044471 Jan 18, 2000 8:00 am
DEEP SOUTH VENTURES, INC. Secretary of State
01-18-2000 90179 015 ***150.00
Principa! Place of Business Mailing Address
29 ARDMORE GQURT 29 ARDMORE COURT
NICEVILLE FL 32578 NIGEVILLE FL 32578-3827
s s TR IR TR
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State bity & State 4. FEI Number Applied For
. o . 59-3453555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg';gq L':g:;tio"al
C e . 6. Name and Address of Current Registered Agent-. . —7. Mame and Address of New Reglstered Agent
Namea
SCHLECHTER: ALWN E Street Address (P.O. Box Numger is Not Acceptable)
STOWELL ANTON & KRAEMER
727 HIGHWAY 98 EAST
DESTIN FL 32540 o FL [ 7ocoe

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
Sigratura, yped or prinled name of rgrstared agent and titls f appEcable ) {NOTE: Registered Agent signature required when reinstating} DATE
';9.“Tn'is E;orpé?aiion is eligible 1o satisfy its Intangible I ' FILE NOW!!! FEE IS $150.00 10. Elsction C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Fnancing 0 $5.00 May Be
d = . Trust Fund Contribution, Added fo Fees
(See criteria on back) r. Make Check Payable to Department of State
11. - o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe ol B e L 7 celete TILE : [ Changz  [Z] Addition
name | STALNAKER, GERARD W NAME
STREET ADDRESS | 29 ARDMORE COURT .. - ~ .= $TREET ADDRESS
CITY-§T-2P NICEVILLE FL 32578 - T GITY-5T-2P
TITLE D . [ Delete TITLE [ Change [ Addition
NAME STALNAKER, DAVIA A NAME
STREET ADDRESS | 2G ARDMORE COQURT STREET ADDRESS
CITYzST-ZP= = | NICEVILLE:FL- 32578 - . _ : - CITY-ST-ZIP - - -
TiLE .| D ’ - O nbelete TITLE [ ctange [ Addition
NAME STALNAKER, GEORGE W NAME
STREET ADDRESS | 1724 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TLE -1 D . : [ Delete TITLE [ Change (] Addition
NAME " | STALNAKER, MARC E NAME
STREET ADORESS | #6 PEMBROOK COURT STREET ADDRESS
CITY-§T-2IP NICEVILLE FL 32578 CITY-ST-2IP
TIMLE ' . B ] Delete THLE {J Change ([ Addition
NAME . s T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIty-ST-21P
TITLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this reporl or supplemental report is true and 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iikke empowered.

S

TR R el D My S AN |y )00 b5y TS -e220

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7z p ﬁ — Dats Oayume Phona #
ALSt Pen7

CR2E034 (9/99)



