2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000068859 Apr 12,2001 8:00 am
" Sty e - ecretary of State

SOUTHERN PALM INTERNATIONAL, INC. o S0 018 =1 S0
Principal Place of Business Mailing Address
1210 SE. 23RD TERRACE 1210 S.E. 23RD TERRAGE
CAPE CORAL FL 33930 CAPE CORAL FL 33390 U““ Qb“ J‘
s v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0777755 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 addiional

Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - = : = Er— —— — — — —
JENNINGS, PAUL ,
1210 S.E. 23RD TERRACE Street Address (P.O. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33990
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 ?tate of Florida.

SIGNATURE
Signature, typad ar printed nama of registered agent and titte if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleati o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T,i‘;l,ciz,i,ag;ilr?guti:: e O f&%oo "y o
o . ed to Fees
(See criteria on back) [E/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Chenge  [J Addition
NAME NELSON, CLAY HAME
streer ADRess | 286 POPAYAN ST STREET ADDRESS
erv-s7-2¢ | PUNTA GORDA FL 33983 CITY-§T-2IP
TILE D [ Delete TITLE {J Change [ Addition
NAME JENNINGS, PAUL NAME
sraeer aooness | 1210 S.E. 23RD TERRACE SIREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33990 CITY-$T-2IP
TITLE D 7 Deleie TILE [ cChange [ Addition
wmue | HARTLEY, DELMAR = _— . - .. NAME - - - -
street aooaess | PO BOX 10164 STREET ADDRESS
orv-st-z¢ | KNOXVILLE TN 37839 CITY-§1-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHROEDER, WERNER NAME
stReer Anokess | 5550 HERON PANT DR STREET ADDRESS
CITY-ST-20P NAPLES FL 34108 CITY-5T- 2P
TITLE e O Delete TIMLE [ Change [ Addition
NAME m el M,]ﬁfr( NAME
STREETADDRESS | A\ DO SBRND . STREET ADDRESS
orv-st-ze (D Coral L 33 A0 CITY-57-2P
TIE 3 oelete TNLE [ Change [T Addition
WAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ PP e vrnsidr | fhesedoit— 4 SR)os

SIGNATURE AMD TYPED oscrymn yﬂz OF SIGNING OFFICER O DIRECPOR Date Daytime Phene #

AR | D

CR2E034 (10/00}



