2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #  PS8000094060

SOUTHERN LAND SERVICES, INC.

7

THE 33

Secretary of State

05-05-2003 90376 001 ***150.00

Principal Place of Business Mailing Address

8041 MAINLINE PARKWAY P O BOX 530
FT MYERS FL 33912 ESTERD FL 33528
2. Principal Place of Busines 3. Mailing Addjess

4392 (aniac Sreaer

AR, #e \.yre.@r'

VR A

Suite, Apt. #, etc. Suite, Apt. # elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 08808 Applied For
v ) g 162-?’ Muyces, 1€ 10 Not Applicable
Zip ’ Country i Zip 4 " Country . i $8_75 Additional
| BRAE —mfmfSH - [ BE e US| GO0 SRR T Fog Required - - -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETROZZ]’ THOMAS Street Addresg{P.0. Box Numper is Not Acceptable)
8041 MAINLINE PARKWAY -
FORT MYERS FL 33912
City | Zip Code
fper MNyews, FL | 329,

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered’agem, or'bom. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if apolicable.

(NCTE: Registered Apent signaturg reguired when einstating)

DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M{Ee Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP O velete TITLE [J Change . [J Addition
HAME BARRON, DAVID NAME

streeT anoaess | PO BOX 308 STREET ADDRESS |

orv-st-ze | DURANT FL 33530 CITY-5T-21P )

TE DvP [ Delets TITLE O change  [J Addition
NAME PETROZZ, THOMAS HAME

sreeT aozhess | PO BOX 530 STREET ADDRESS 423& Cﬂﬂ/ﬁt—g—‘r eseT

orv-s1-zp | FOERT MYERS FI. 33928 Ovs | pew Myces, G 324G

1MLE DS [0 pelete TIme T [ Change [ Addition
NAME WILLSON, THOMAS NAME

staeeT anoress | PO BOX 530 STREETADDRESS | 4£ 242 (handae Srecer

CIVY-ST-2IP FORT MYERS FL 33928 CITY-5T-2IP @ﬁ My eizs, 1. 339IL.

THLE [ pelete TILE iy [ Change [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS H

CHY-ST-2IP City-ST-Z i

TIMLE O Delete TITLE O Ghange [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE [ Deleta TITLE Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapier 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an an attachment with an ad ith all other like empowered,
N Ry oy ey LR R Y
SIGNATURE: _ SIGNATUR L%_“uu N v |

$30/p>. (238 )acoare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BAFICER OR DIRECTOR

Date Dayfime Phone ¥

A 0814250

CR2E034 (10/02)



