+ 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076311 FILED

1. Entity Name

SOUTHERN FLORIDA RESOURCES, INC. Secretary of State

05-19-2000 90054 012 ***150.00

Maiiing Address

3361 BELVEDERE RD
STE K
W PLM BCH FL 33406-1540

Principal Place of Business

3361 BELVEDERE RD
STE K
W PLM BCH FL 33406

OGO ER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

'SPEER, J. MICHAEL
15 LIVEOAK CIRCLE
TEQUESTA FL 33469

City & State City & State 4. FE! Number 65 085 Applied For
93 13 Net Applicable
" - i T~ - ount = r
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statermant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namea of registered agent and bila if applicable.

{NOTE' Registarsd Agent signalurs required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TIRE [ Change [ Addition | &
NAME SPEER, J. MICHAEL NAME )
staeeT aDDResS | 15 LIVEQAK CIRCLE STREET ADGRESS §
CITY-ST-2IP TEQUESTA FL 33469 CITY-SF-7IP u
TITLE D [ petete TILE [ Change [ Addition 5
NAME SPEER, AMYC NAME

streeT anoress | 15 LIVEOQAK CIRCLE STREET ADDRESS

erry-s7:22 " | YEQUESTA'FL 33469 CITY-§T-2IP ~ : e N .
TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey - $7-7P CITY-ST-2P

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TLE {1 Dalste TLE [ charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2P CITY-5T-71P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . L CITY-ST-ZP

13. | héreby certify that the information suppli
indicated on this report or suppleme

es Aol qualify for the exemption stated in Section 119.07
te and that my signature shall have the same legal e

empowersd,

exdcle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an cfficer or director

41&7)‘30 SLILE-TF0D

Date Daytme Phona #




