2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000105978

1. Entity Name

SQUTHERN THUNDER INC

Principal Place of Business

LARGO FL 33773

. Mailing Addrg
9380 - 118th TERRACE YORTH

SAME

2. Principai Place of Business 3.

9380 — 118th TERR N

Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am

03-13-2000 20059 024

80036727

DO NOT WRITE IN THIS SPACE

Secretary of State

**%150.00

City & State City & State 4. FCI Number Applied For
LARGO_FL : 593482124 ot Applicable
Zi Countr Zi Countr Tk iti
P y ® Y 5. Certificate of Status Desired | $8.75 Additional
33773 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__DONALD .MORELQCK. . . . .

9380 -~ 118th TERRACE NORT
LARGO FL 33773

— - | Sireet-Address (P.O. Box Number s Not Accemiabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable {NOTE' Registered Agenl signature required when reinstabng) DATE
8. This corporation is eligible to satisfy its Intangible . . . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. seton paign ™ £ $5.00 may Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) @X
171. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES /D 1 Delete TILE [ Change  [] Addition
NAME DONALD MORELOCK NAME
STREEF ADDRESS 9380 - 118th TERR NDRTH STREET ADDRESS
o-s2f | LARGO FL 33773 airv-st-2¢
TITLE ve/T/D O] Delete TITLE [Jcnange [ Addition
NAME BLAISE SCIARRA JR NAME
STREETADORESS | 2636 CEDAR VIEW CT STREET ADDRESS
ChY-51-2p CLEARWATER FL 33761 CiTY-ST-2IP
TIMLE SECY O pekete TILE [ Change [ Addition
NAME JEAN MORELOCK NAME
STREET ADDRESS | —1-04 01 SNUGTHARBOR RD-#68— —{f-sTReET ADORESS ] - —— 0 - o - - -
GirY-51-2F ST PETERSBURG FL 337062 - ST-2P
TMLE [T Defete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [] change  [] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP ”

13. | hereby certify that the information supplied with this filing does not gualif

indicated on this report of supplemental report is true and accurate an

of the carporation or the recei
changed, or on an attag

SIGNATURE:

mpowered to €
At with an addrgss, with all of

DONALD MORELOCK 3/6/00

727

Section 119.07(3)(1), Florida Statutes. | further certfy that the informaticn
the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/5446904

Date

Daytime Phone #

Ky

CR2E034 (9/99)



