FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P98000087820 | ecretary of State

1. Entity Name

SOUTH PINE, INC. 04-30-2002 90043 046 ***150.00
Principal Ptace of Business Maziling Address

1080 WOODCOCK RD. SUITE 285 P.O. BOX 149428 BOT A
(ORLANDO .FL 32803-3514 ORLANDO FL 32814

' 2. Principal Place'of Business; N
INTERNATIONAL PROFESSIONAL
Suite, Apl. #, elc. Suite, Apt. BB YICES CORF. DO NOT WRITE IN THIS SPAGE
2813 S. Hiawassee Rd., #104
City & State City & Stedrlando, FL 32835 4. FEI Number Applied For
50-35398 14 Not Applicabio
ap Country 2P Country §. Certificate of Status Desired 0O g‘g‘gesql'::’:ci'ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
RAHAL’ ALl Street Address (P.O. Box Number is Not Acceptable)
1112 N SEMORAN BLVD
ORLANDO FL 32807
City FL Zip Code

B:";—;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.

. Te= BPCA =N

.".;:ENATURE - -
) Signatura, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
|5 Tnis gq_rg_orgﬁi_pp!is_gl_i@ioisat_i'sflits_lm . : F!LE_.EQW”! FEE[S _SEB'OO_ _|. 10._Election Campaign Financing $5.00 May Be
——TarfmrTg TEquIfEMent At S1ects U so: - ==—=AterMai 200 Fer- Wik G5 550:00=—— S =T Fond CoRmbuion ""E“‘"A‘da.e‘dfti' Fogs——"
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME RAHAL, AUl NAME
STReET ADDRESS | 1112 N SEMORAN BLVD ITE 285 STREET ADGRESS
CITY-5T-2IP ORLANDO FL 32807 CiTY-ST-2IP
TMLE " O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete THLE . [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME . e mwe ot e s emas e o fMNAME L e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart 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 an address, with all other iike empowered.

S r el b e oUIARR A4 L AN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

SE———— |

;

CR2E034 (9/01)



