2000 UNIFORM BUSINESS REPORT {UBR) > FILED
DOCUMENT # P99000004025 Jun 27,2000 8:00 am

1. Entity. Narme » B

SOUTHCHASE PROPERTY MANAGEMENT, INC. 13 . Secretary of State

05-26-2000 90042 016 ***150.00

e
Principal Ptace of Business Mailing Address
12333 § ORANGE OLSM TR 12999 S ORANGE BLSM TR

ORLANDO FL 32837 ORLANDO FL 34741-5423
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" 6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
HEALY, SUZANNE Stool Adore
N ——— - - " - F e R ] ottt B (P.D)BO ‘N _be’HB_NQL;M_c_emle)-a_ U ¢ — —— e ] T
2734 CAMOMILE DR e e
ORLANDO'FL 32837, .
City FL Zip Code

8. The above named entity submitg this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,

ym/sz/ﬁ

SIGNATURE

vegistived agent and il if SODicADIS. OTE: Registarad AQsr 2lonaturs rasuirad wheh reinsiating)

« Sigraturs, typod or printed

8. This qorporaﬁ9n is eligible 1o &sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tan filing requirement and alects to do so. o .. . After MAY 1, 2000 Fee will be $550.00. - —— 5t Fund Cantiibition. O -—added 1o Fass— |~

* ($ee ciitéria on back) 0 ™ Make Check Payable to Department of State
1. * * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIE PSID O Delete mE ! (3 Ctange (] Addition §
MAME HEALY, SUZANNE RAME ! )
stret aoeress | 2734 COMOMILE DR STAEET ADDRESS §
wiv-s1-op | ORLANDO FL 32837 ' €Imy-ST-2P ' u
o

TIRLE vD 2 Ostete e [Cchange [ aadition | O
NAME HEALY, THOMAS NAME
steeT aooeess.| 2734 COMOMILE DR STREET ADDRESS
orv-s-2p' | QRLANDOQ FL 32837 cITy- 57-21P
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STREETADDRESS | © STREET ADDRESS
CiY-ST-2P CY-51-7P
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