2000 UNIFORM BUSINESS REPORT (UBR) | e |ofL
DOCUMENT # 06 30000 O 5 04 FILED

Sovin CAP "Prafer%.(s v ' > BOAUG ~§ AMI: 47

Principal Place of Business Mailing Address -SAM E

2359 Treasvre Tsle Prive #39
Paken Bead Gardenc, ¢ 234)p

'Y BF STATE
£, FLERIDA

2. Principal Place of Business ) 3. Mailing Address
2359 Treosore Isle . #39 | 2359 Treasvre Tile #39
Suite, Apt. #, efc. 7 Suite, Apt. #, 8lc. / DO NOT WRITE IN THIS SPACE
City & Stgﬁ _ City & State 4. FE Number 7 Applied For “
Pd(”" 2cs Ga rens  FL PaJ_m B_Q:A ctz &'JMS# FZ éf" oror ? 4 Not Appiicable
?3 < b Country Zp 3 3 ¢_/, o LCoumry 5. Certificate of Status Desired X ,?ei';ilﬁf:dmo"a’
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent B
| ; N
Glenn R. Weller ame
2'35 9 7} CosUre l?/ﬁ ‘Df , #—3? Street Address (P.O. Box Number is Not Acceplable)
(5
Palm Bewdds Gaw/rznr) Fo 3310
City FL Zip Cote
8. '-The above named entity SubMits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
sionarure (5 le na ;2 AJe llen PVLSIJPA‘IL /é/; ;M—f 7/3 'A‘ﬁ
Signature, typad or printad name of registered agent and trés applicable (NOTMd Agent signature raquireg when reinstating) 4 7 DatE
9. This corporation is eligible to satisty its lma_rlg_ible _10. Election Campaign Financing 55.00 May Be

Tax filing réquirement and elecis 1o°do 80! CTATEIRG CoriBiTon,  —— D Addéd o Faes —

{See criteria on back) O

FICERG AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ﬁ / 5 thes O velets TITLE [JcChange [ Addttion
lenn . {/ue'jl__( TILDV Ve H 39 NAME
2359 Treasure LSTe WIVE, STREET ADIRESS
orv-stzP | Prclin B@ & Gorden yﬂ 330 CITY-§1-2P
;K:AEE £ Delete :T;EE | = OO :Ei 3 Slﬁl ange e Laction},
TREET ADDA STA EET ADDRESS -03/08/00--01 100--01 4—-r~
STREET ADDRESS STREET ADDR #x%153, 75 x]SR TS
CITY-ST-2P CTY-ST-ZP
{ILE 1 Delete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
QY- §T-2IP CiTY-ST-ZIP
e 1 petete TITLE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T - CiTy-S1- 2P
me [ pelete TITLE [J Change [ Addilion
: NAME
snnBcsg STREET ADDRESS .
N - R M ‘
HILE O Delete TI7LE [ change [ Addition
_ NAME
sibeer 3BTRERS ’ STAEET ADDRESS
g17p CITY-ST-21P

i3. 1 hereby certify that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o 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 wnhf’address. with all other like empowered.

-~

~ZNATURE: //’J‘LW\/ 7/3@/»» (st,)657 -91€7

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datw Daytime Phone #

CR2E034 (5/99)



SoutHCap ProrerTIES, ING.

2359 TREASURE ISLE DRIVE, #39 * PalM BeEACH GARDENS, FL 33410

July 30, 2000

Uniform Business Report
Division Of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madame:

Attached please find my Uniform Business Report Form for SouthCap Properties, Inc. This form is
being submitted past the filing deadline because I never received my original form in the mail. It was
apparently mailed to the company’s old address.

I spoke to one of your representatives on the phone who told me that if I explained that | never
received the form the $400 late filing fee could be waived. I would sincerely appreciate it if you
would waive this late fee as I am a very small business would have filed if | had received the form. |
have enclosed the normal filing fee.

Thank you,

~

. ]
hl

~ Sincerely,

Glenn Weller

*

P

OFFICE: (561) 691-9189 » Fax: (561) 691-1596



