2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061196 / May 04, 2001 8:00 am

1. Sty Namo . Secretary of State
SOUTHERN RESOURCE SERVICES, INC. 05-04-2001 90171 048 ***150.00
Principal Place of Businass Mailing Address
—mm 1T T Tl LUUYUY UL

2. Principal Placeof Business Mailing Addr )
(00 Wenkepurod €0 WG Bimberwaod
Suite, Apt. #, etc. # 3 Suite, Apt. #, etc, “H: % DO NOT WRITE IN THIS SPACE
City & State ) ity & State 4. FEI Number ssm Appied For

ﬁjﬁ M VEKS FI.—-— %Qj\— M\l% 59- lot Appiicabie
[ L
2“3% l 3 Countz_EE “p :3:3 6\ \5 COUHWLEE_‘ 5. Certificate of Status Desired ] ge?e.z?q L‘:?;;ﬁ‘ma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name ]

Street Address (P.C. Box Number is Not Acceptable
9233 PINEAPPLE RD piable) i
FORT MYERS FL 33912 ‘!
City FL Zip Code B ,__,%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE |
Signature, typed or pnntad nama of requstered agent and ttle if applicable {NOTE Reg Agunt aguited when ¢ DATE \

9. This corporation is eligible to satisfy its Intangibie FiLE NOW! FEE IS $150.00 i o

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 3550.00 10. $:i::|i:;ag:;fgu:§:n o O fd%ﬂonégsae
(See criteria an back) O | Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS  ~  — Hiaa~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THILE P 3 oelete e PD B crange  [T] addinon
7 & Saever &

g TACKETT, JAMES E N R e ppple R

STREET ADDRESS | 2052 CRESTVIEW WAY sTReer Aomaess | 9255

CATY-ST-2IP NAPLES FL 34113 CN-ST-UP |2 My ares A7 3392

TTLE vV 3 oelete TRE Ve X Change  [7] Addttion

NAME SARVER, ROBERT L Il NAME David Smah

STREET ADDRESS PINEAPPLE RD STReET DRSS | /8228 Crcenrz 00 RO

CnY-st-26 | FORT MYERS FL 33942 UYST-IP | T pHysnS ~r 339w

TLE ST [ Delete ME [ Crange ] Addition

NAME SARVER, REBECCA NAME

STREET ADDRESS PINEAPPLE RD STREET ADDRESS

cm-s-22 | EORT MYERS FL 33912 CITY-ST-2P }

e O Deiete e "OJ Change £ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-5T-21P /

TILE [ Detete TMLE [JcChange [ Additen

NAME NAME

SYREET ADDRESS STREET ADDAESS

CTY-$T-2P | cry-st-zp

TME [ pelete { e [ Change [ Addston

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(1), Flonda Statutes | further certiy 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 f made under oath, that ! am an officer or director
of the corporation or the receiver or trustee ampoweregd'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, or on an attachment with 3?93& with #ll other like empowerad.

SIGNATURE: % f% BT [ Spever 7 G- Zy-of il e LSl
Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

Fad=1o1={a%s 7 BVR ¥ 3Ty 1



