2002 UNIFORM BUSINESS REPORT {UBR}) Ma 151%0%]2) 8:00 am

s

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repor is true and accurate and that my signdture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment yth an address, with all other like empowered. .

SIGNATURE: AM’&' NG et ) 4/ /B33/03 - 3R14 Y5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | DIREGTOR Date Daylime Phone #

DOCUMENT #  P98000029332 Y *
1. Entiy Name Secretary of State 3
ORGANIX - SOUTH, INC. 05-12-2002 90659 024 ***150.00
Principal Place of Business Mailing Address
1508 51ST § 5401 23R0 AVENUE SOUTH
B i ST. PETERSBURG FL 33707
2. Principal Place of Busfﬁess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520735 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % L y
BLOM, AUTUMN LM, ALTOMA
g Streat Address (P.0. Box Numbef is Not Acceptable)
5401 23RD AVENUE SOUTH
GULFPORT FL 33707 ‘
’ City FL Zip Code
NN The above RAMEd SR Submits thisstaternent for the’purpose of Changingits registered SffiCEor regiSteTet AgERtoT Both =i tHE" SIRE T FidTda- =
SIGNATURE
; Signature, typed or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
n - . PR n . . " ‘
9. _'Fh\:iﬁ.orporatpn is ehgrblj l(IJ satlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Etestion Campaign Financing $5.00 May B
axilling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tie PC [ Delete TITLE Ochange [ Addtion | S
NAME BLUM, AUTUMN P NAME 3
STREET ADDRESS | 5401 23RD AVE SOUTH STREET ADDRESS §
CITY-ST-ZIP ST PETERSBURG FL 33707 CITY-5T-7IP w
i
TITLE 1 Delete TITLE [JChange  [J Addition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CJT:(-ST-ZIP




