| éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067509

1. Entity Name

SOUTHSHORE DEVELOPMENT OF FLORIDA, INC.

Secretary of State

08-25-2000 90002 001 ***550.00

Principal Piace of Business Mailing Address
803 N MAGNGLIA AVE, SUITE 1500 /0 GHARLES H. EGERTON
QRLANDO FL 32603 P O BOX 2346 - e wreu g
ORLANDO FL 32802
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Aug 25, 2000 8:00 am

City & State City & State 4, FEI Number 65-0874608 Applied For
Not Applicable

Zip Couniry Zip Country i s, Certificate of Status Desired 0 I;ses;a'HTesq Lﬁgcgtional

—_— e m e |t e - e gy [ o — — ~|—

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent — ~— =~
Name
BOZAF ”‘ STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE, SUITE 1500
ORLANDO FL 32803
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. . . P . N . "‘ y
8. ;h&;orporanm is ellg1blc;3 t? sausfyc;ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [ Change [ Addition
NAME DANA, ALFRED JR HAME
STREET ADDRESS | {0155 COLLINS AVE., APT 208 STREET ADDRESS
CiTy-§1-2IP BAL HAHBOUR FL 33154 CITY-5T-20P
TITLE [ petete TILE [ Change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
i [~ T e = e e e ™~ TR T - . Cemm—— o 2= [R] Change = [ Addition -}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2IP
TILE [ ogletz TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP . CITY-5T-ZiIF
TITLE 1 Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TMLE 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplisewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemensereportys true and accurate and 1patmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrustee § Eport a% required by Chapter 607, Flarida Statutes; and that my name appears in Block 14 or Block 12if

changed, or on an attachment

SIGNATURE:V___4CHER N CROAED @, (8- Z000 (305) 864-3437
OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND ‘T ED OR PRINTED NAME OF SIGN!

IR 'E034 5/00)

ey



