2002 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT #  P9B000012611 R ey of Gtate™

OUTHERN EXPOSURE PLAZA, INC., 02-20-2002 90081 029 ***150.00
Fincipal Place of Business Mailing Address

150 GOODLETTE RD. SUTE 700 2150 GOCDLETYE RD.. SUITE 700

IAPLES FL 38102 NAPLES FL 34102

T

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
59.3493456 Not Applicable
p 4o | County de ||, Gouny 5. Cerliicale of Status Desred ~ []  D8-79 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON’ JANIS S Street Address {P.C. Box Number is Not Acceptable)
266 FAIRWAY CIRCLE
NAPLES FL 34110
City FL Zip Code

The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rsinstaling} DATE
. This corporation Is eligibls to satisfy its Intangible FILE NOW!!t FEE [E‘.: $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
IiE )] [ Delete TILE [ Chenge [ Addition
ME HUDSON, JANIS S NAME
reer anDRess | 266 FAIRWAY CIRCLE STHEET AUDRESS
T¥-ST-7IP NAPLES FL 34110 CITY-ST-2IP
JLE D [ petete TITE Ochange  [J Addition
st BICE, JUDITH A NAME
IREET 400RESS | G400 BOTTLEBRUSH LANE STREET ADDRESS
v-st-zP | NAPLES FL 34109 CATY-ST-2P
FLE Tl T - - 1 Delsts e -~ - T - OOchange [ Addition
AME NAME
{REET ADDRESS STREFT ADDRESS
[TY-ST-ZiP CITY-81-7IP
TLE [.] Delets TITLE [JChange  [] Addition
AME NAME
REET ADDRESS ' STREET ADDRESS
TY-5T-2IP CITY-ST-21P
TLE {1 Delete TITLE [Jcharge [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
ILE O Delete TITLE [] Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-51-2P l CITY-ST-ZP
3. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trusiee empowered 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 attachmenf with an a}ddress ithy all other like empowered.
SIGNATURE: 17 1 IRED dA-0( -0 %//éé/g fﬁﬁa
_' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

[VEIVE VIV

i

CR2E034 (9/01)



