2000 UNIFORM BUSINESS REPORT (VBR) z

CR2E034 (9/99)

il

1. Entity Neme - 8 6
SOUTH mEALTY MANAG N Jun 08, 2000 8:00 am
EALTY MANAGEMENT, INC. Secretary of State
05-15-2000 90162 003 ***150.00
Principal Place of Busingss Mailing Address
915 SEMORAN BLVD 915 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 327075632
Sulte, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEINumber .-~ _ = - Applied For
SPSH00B N\ Not Applicabie
Zp Country ap ' Country 5. Cerfificate of Status Desiod ~ [] 019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ) i
MANSORI, ZUBAIR' $ Street Address (P.O. Box Numbe is Nol Acceptabla)
$15 SEMORAN BLVD
-~ CASCE OCRAY: F- 7] ——= === S s ESSmeme | S emie 22 === = S et S e =_-
City . FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
*
1 4
- . [ Iy B B / ﬁ F.
SIGNATURE (Zf‘z" g Mo Slag] 22
Signature, typad of prinked nam of regSHNBd BGSNK and IIe 1 &ppkcabile (NQTE: Aegisratad Agent signature required whan re:nstahing} 7 DATE
9. This corporation is ellgible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election C o Financi
Tax filng roquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. 1E1'usl Fon d“g‘x;&”uﬁ;ﬁm'm D fz-e%qo“;zf“
(Sea criteria on back) \ (| Maka Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Delete urE ‘ [ Changs L) Addition
NAME BEAS, THOMAS R Nt
STREETADORESS | 206 MAIN STREET STREET ADDRESS
G- ST-21P JOHNSTOWN PA 15901 cy-SI-a
TLE 0 I Delete Time i [J Chenge [ Adgition
NAME MANSORI, ZUBAR! S NAME
STREETADORESS | B95 ORIENTA AVE STHEET ADDRESS
arv-s1-22 | ALTAMONTE SPRINGS FL 32701 orv-Sr-2p
e ] Detete nTLE i D cnnge O Addttion
NAME NAME
STREET ADDHESS STREET ADORESS
CTY-51. 1 CITY-ST- TP
I"-LE/4-—‘--—-..-.:--:— -— —_—_— — e m———e - DD&[E’B; - = -ﬂ["E——, T == - —_— - ﬁmzﬁwgwm (D _A}Eﬁlt!ﬂl
NAME NAME T T T
strect apoRess | L STREET ADDRESS
CITY-SE-21P CITY-$T-ZP
TITLE _ 2 Delete THLE j CJchange [T Addition
NAME HAME
STREET-ADDRESS o . STREET AGDRESS
eImY-SI-2Ip - CITY-51-2IP
e 3 Celete TITLE 3 change [ Addition
HAME NALE
STREET ADDRESS - ) STREER ADDRESS
CITY-s1-2IP CITY-S1-ZP

13. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | turther certily that the informnation

indicated on this report or supplemental report ls true and accurate and that my signature shall have Ihe same lagal effsct as il made under oaih; that | am an officer
of the corporation or the receiver or frustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of

changed, or on an atwcw:address. with all olber like empowered.
g nosta M n Lot /
SIGNATURE: __ ZRERIAS WY 4 ‘f/7~7 270

\“-‘—b\’luﬁ

or director
Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Oaw 7 Daytire Phons &




