2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED 3
3

1 May 13, 2002 8:00 am
DOCUMEN ' ’ )
NT #  P98000068871 S S
1 EntigNome ¢ ecretary of dtate |
<
SOUTHERN: DBAGON INC. 05-13-2002 90181 010 ***150.00
i
i
Principal Place of Business Mailing Address i
‘ :
-S725-SE-OCERNBIVD ™ -35-SE-OCEANBEVD
SuiTe1oy HUFE$09-
-STUART-FL-34096— | STUART-Fi—d4008—
2. Principal Place of Busmess 3. Mailing Address ”"Il". ”I llm ||m| m m" Ilm “"I I“mlm ||m m“ ‘m lll’
F733 A & - 3’733 Ao soF I~
Suite, Apt. #, etc. ‘ (-;gle t. 4, etc. DO NOT WRITE IN THIS SPACE
s = | ez C
Clly & Stale | ity & State . 4. FEI Number Applied For
Lt AR A/// ayd v //h//‘ AL 65-0862755 Not Applicable
‘ Coyniry Zip Country i ; $8.75 Additional
I i
335/4 N wsa |\ FFFL | S| 5 CeacoisausDeied O FasRequred. 3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
REID, LARRY M,
Street Ad (P. O Box Number is Not Acg;ataga
$725-SEOCEAN BLVD 3 g 5‘; A =L =T
SUTE-103—
‘ é///e:' C
~STUART-FL-84896 ZipLodeo,
: Etecrice 0 7V FL | &85y
8. The above named ennty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Regislerad Agent signatura required when reinstating) DATE
o, This carporation |s eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Electi ian Fi . _
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 - Elestion Campaign Financing $5.00 May Be
T ‘ Trust Fund Contribution. Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
e PSD-: [ Delete TITLE O change [ Adaition | &
Nt REID, LARRY M NAME Koo A= e
; e re=
STREET ADDRESS swronness | F7IZ A AL Ll T SK - < R3
! ™
or-s7p | STHART-F-34096— -S| Lraae he Y, Ao TIFSS ﬁ:
TME ‘ O Celets TME [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR T T A e e 2 e T e < = — - =~ =- [JChange [ JAddition |~ -=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ™ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. i hereby certity that the information supgjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this feport or supplemenj# repo, rale 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 Wstes efqpowered to exeClte this#Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with?a i j ere:
‘ R
SIGNATURE: PRIy 4%;4 ok Ve
! D NAME QF SIGNING QFFICER OR DIRECTCOR r Date Daytima Phone #




