2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084288 Jan 25, 2000 8:00 am
1. Entity Name Secreta f St t
: | SOUTHPAW CORPORATION ry ot Statc
i w— e e w - . . 01-25-2000 90079 007 ***150.00
]
i Principal Place of Busing_sis o ) Mailing_ _ff@dre:ss . ] o ~
123 NORTH lNﬁUSTR!AL DRIVE POST OFFICE BOX 740708
ORANGE CITY FL 32774 ORANGE CITY FL 327740708 -
s s e AN TR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number | |Applied For
| 59-357 1685 | It e
i 7P Country Zip Country 5. Cerlificate of Status Desired O geae'gfq ‘ﬁiﬂlional
E 6. Name and Address of Current Registered Agent 7. Name and Address of New_lflegisiered Agent
ib"' - T -7 - - s - T T - - = Al Name - S e =T -—;f"".
| .
CUTRONA, JERRY M .
! Street A PO, Box N N !
; 1120 EAST W|SCONS|N AVENUE treel Adoress { Box Number is Not Acceptable)
| ORANGE CITY FL 32763
| City FL ' Zipbode

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 nama of registarsd agent and lle if applicable. {NOTE' Registerad Agent signature requirad whan reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . Y
. E C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 lection Campaign Financing 0 $5.00 May Be
i ! Trust Fund Coniribution. Added to Fees
(See criteria on back) Ol Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEF(S_AND GIRECTORS IN 11
TmeE PS O Celete THLE O Change [ Addition
HAME CUTRONA, JERRY M HAME
streeT ADoress | 1120 EAST WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2iP ORANGE CITY FL 32763 CITY-ST-2P i
e T O Delete TE O Change [ Addition
NAME CUTRONA, MELINDA E NAME
streer anoress | 1120 EAST WISCONSIN AVENUE STREET ADDRESS
CITy-S7-2P ORANGE CITY FL 32763 GiTY-§7-2P
_— e | R e o . . O Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTy-st-2P
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . . ‘ CHTY-ST-2IP
TMLE T RTTS TR A 7 Delete TITLE [ change ] Aadition
NAME B0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Delate TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP N L, CITY-ST-2IP )
13. | hereby certify that the inforrption suppligd with this filin lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gffpplemental reert is trugfan d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the r

eiver or trugtee prnpowergd to gxecute repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i f i

SIGNATURE AN EDJOR F OF S5IGNING OFMER OR DIRECTOR Date Dayurme Phone #

SIGNATURE: __ G

A {



