2003 FOR PR FILED 3
OFIT CORPORATION 5
=
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am g
DOCUMENT # P97000099880 ' ecretary of State
1. Entity Name 04-14-2003 90375 004 ***150.00
2165 SOUTH CORP.
Principal Place of Business Mailing Addrass
800 S.E. MONTEREY COMMONS BLVD. 800 S.E. MONTEREY GOMMONS BLVD.
STE 300 STE 300
2, Principal Place of Business 3. Malling Address
ite, Apl. #, etc. i . .
Sulte, Apt. #, etc Suite, Aot. #, etc [3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 058 < Applied For
65-0803 . Not Applicable
Ze Country Zp Counry 5. Certificate of Status Desired O $8.75 Adational
— __ Fee Required
6. Name and Address of Ciifrent Registered Agent  ~ B i 7 Nama and Address of New Hegistered Agent
Name
RIFKIN; AVRON C 3 —
Street Address (P.C. Box Number is Not Acceptable)
800 S.E. MONTEREY COMMONS BLVD STE. 200 -
STUAHT FL 34998
P . City FL Zip Code
8. The above named emlty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgricda. | am familiar with, and accept
:311e oblwgatlons of registered agent.
SWGNATUHE
3 :.‘ . S|gnalura lypsd or pr\ntea name of rsgistered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!!! FEE IS $150.00
e . Elaction C ign Fi i
At Hay 12008 Fo will e $55000 b ot Corpag e ) $5,00 ey
Make Check Payable to Florida Department of State ’
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO s O elete TITEE O change [ Acdition | &
NAME WILLETT, THOMAS P NAME =
streeT aporess | 1 S.W. OSCEOQLA ST., SUITE 1 STREET ADDRESS 3
CITY-ST-2IP STUART FL 34994 CITY-ST-21P ]
o
TITLE T pelste TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
STTLE - —re]e ETee T I T R T et e — e - E] e o= P FTITLET e e o el s oo ne = [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O petete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ., CITY-ST-2IP

12. | hereby certify that the infarmation supplie
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same fegal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VEIEDTtorors D wiuaard oz 773-32/-998¢

SIGNATURE:

SIGNATURE Aufrvpsn 'DR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date

Daytime Phona #




