FILED
2003 FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000071379 Secretary of State
1. Entity Name 05-01-2003 90120 033 ***150.00
SOUTHERN PROPERTIES MANAGEMENT CORPORATION OF
LLAHASSEE
Principal Place of Business Mailing Address
1550 GOODWOOD DRIVE P O BOX 12794 +2USUJIDG
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-27%4 . L
S N I AT ARET AN

Sulte, Apt. #, eto. Sulte, Apt. #. eto, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3527746 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?“g ;?q Lﬁg:c"m"a‘
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TER LOUW’ JOHN G ) tar Street Address (P.O. Box Nurnber is Not Acceptable)

1550 GOODWOOD DRIVE ;

TALLAHASSEE FL 32308

1 : City FL [ ZrCode

8. The above'(haiﬁed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obllgatlcms of registered agent,

SIGNATURE

Slgnalurﬂ‘ typed or printad name of rEQistered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TeatFond Coion 8 g 35,00 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i (2] Delete TiTLE [ Change [ Addition
NAME TER LOUW, JOHNG =~ HAME
street aooaess | 1550 GOODWOOD DRIVE STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-S7-2IP
TIRLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$1-21P CITy-ST-2IP
TILE : [ celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delgta TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY - ST-2IP CITY-§7-2IP
e (] Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmenrt with an address, with all other like empowered.

SIGNATURE: ﬁmﬁ/éﬁw UIRED ﬁ/ /w-! (3 583~kes

VTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bawe Daytime Phens ¥

=]

CR2E034 (10/02)



