20U UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071379

1. Entity Name

SOUTHERN PROPERTIES MANAGEMENT CORPORATION OF TA

Principal Place of Business

1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308

Maiting Address
P O BOX 12794

TALLAHASSEE FL 323172734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
OOSEP 13 PH 2: 09
EORETARY CF STATE.

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number P LI D n Applied For
S -'/_ﬁ'ﬁ g';(fg Not Applicable
Z Courit Zi Count iti
P uriry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namea and Address of New Registared Agent
: Name
TER LOUW‘ JOHN G Street Address (P.O. Box Number is Not Acceptable)
1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. Election Campaign Final
Tax fling requirement and slects to 0o 50. After SEPTEMBER 13, 2000 Min. wili be $750.00 paion Finanaing $5.00 may 5o
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TMLE D ] Delete TILE [ change [ Addition
NAME NAME.
e e00oNooD & SOOI S B
STREET ADORESS | 1550 GOODWOOD DRIVE STREET ADDRESS - :I'] o ;6? -%F J’_ e
omv-st-20 | TAL| AHASSEE FL 32308 o-s1-27 ~US/T3M0-~TUES- 2016
TLE O Delete TTLE T ] Change:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
MLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST.2IP GITY-5T-2P ; 4&
TMLE [ Delets t3 i : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z217
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
f /
SIGNATURE ?{//A (85 )383 - /645
/ / Date Daylime Phone #
—

CR2E034 {5/00)



