2001 LNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065726 May 04, 2001 8:00 am
./ Secretary of State

1. Entity Name
SOUTHERN RESOURCE SERVICES, 02 INC. 05-04-2001 90120 005 ***150.00
Principal Place of Business Mailing Address

oo a8 0004689¢

IO

TR s o 55 topenaon o | MWL

Suite, Apt. #, etc. :Pr 5 Suite, Apt. #, etc. _& 5 DO NOT WRITE IN THIS SPACE
C State City & State 4, FEI Number Applied For
- ‘%QJ M‘{eﬁs FE— Flba_ Mq% E 59.3538157 Not Applicablu

$8.75 Additional

Zi 5361 \ 3 Country LE-E Zip é% \ 5 Countt‘E_E 5. Certfficate ot Status Desirad O Foe Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARVER, REBECCA —
PINEAPPLE RD Street Address (P.O. Box Number s Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signatre, tyned or pited neme of regrsiered agent and iite f appicable {HOTE Raguiared Agar sagnaturs raquirsd whan recisiating) . DATE
9. This corporation is sligible fo sahsfy its Intangible FILE NOWI! FEE IS $150.00 10. Elect ion Financi
Taux filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. iﬁ:;:&a&nﬁ:ﬁg@;&mmg =] i;jd‘gow"ggsae
{See criteria on back) O Make Check Payable to Department of State ;

1. OFFICERS AND DIRECTCRS  fli2. =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete TITLE D Bg-Change [ Addition
" NAME TACKETT, JAMES E HAME RaitzeT b~ 5’*"-;"‘5& -

sTReET ADRESS | 2052 CRESTVIEW WAY seeT AboRess | 9233 P APPIE RD

onv-st- | NAPLES FL 34113 st | g7 pvees, A 332

TE VPD ' O Delets e NP S'Change ] Additon

NAME SARVER, ROBERT L I HAME Dauvid  StuTH 2

et Aooeess | 9233 PINEAPPLE RD stiest aooness | /€225 Ricengdo .

cmv-s-2¢ | FORT MYERS FL 33912 " US| o1 myen s, 7/, 33%/2

TME SO O pelete me Change [ Addition

NAME SARVER, REBECCA NAME

STREET ADDRESS PINEAPPLE RD ‘ STREET ADDRESS

cn-51-2F | FQRT MYERS FL 33912 ciry-s1-2°

TME O Delete e OJchenge [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Detete me [ Change ([ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

TITLE . O Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CrIY-5T-2P

13. | hereby certig'that the information supplied with thig ﬁiing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature 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 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Btock 13 or Block 12 1f

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Rooel 1 seewrT Sl F/ 941 5 10
Date

OFFICER OR DIRECTOR Dlayt ¢ Phona a




