2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 03, 2000 8:00 am
SOUTHERN RESIDENTIAL PROPERTIES, INC. Secretary of State
05-03-2000 90079 032 ***150.00
Principal Place of Business Mailing Address
1100 PONCE DE LECN BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number P Applied For
6_§ -0 '/g 7 ?/“'L o Not Applicable
Zip Country ap Country 5. Certicate of Slalus Desired ~ []  $8+79 Additional
~ _  Foee Required
6. Name and Address of Current Registerad Agent - _.7..Name and Address of New.Registered Agent
Name
HELLMAN' MAYNARD J R Strest Address (P.O. Box Number is Not Acceplable)
1100-PONCE DE-LEON-BLVD. 150 S.20E 1SLA)D BD
CORAL-GABLESF1-33134 STE Soo
] Cit Zip Code
Trastarion, FL 33324/ Oy FL [
8. The above nameg entity submitg,.thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
fraTad agant and tifle If applichble. {NOTE: Registered Agent signature raquired when remnstating) DATE
. . e ‘ "
ot sss s so | o HAY 1,2000 Feo wil be $ssg0 | 'O EecienCompagn Frandeg - $5.00 way 5o
fing require ) er ! ee wilt be ' Trusl Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of Stals
11. QOFFICERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D I Delete TITLE (I change  [J Addition
NAME HELLMAN, MAYNARD J NAME
STREET AODRESS | 110G-PONCEDELEONBIVD. <ovie as STREET ADDRESS
cnv-st2P | CORALGABLESFL33134. abole. GITY-S7-2¢
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“TIMLE N ) pelete~—" " TIME =i Chanige =1 Addition
NAME— ~~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or frustee epspowered to gkecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12f
changed, or on an attachmeniith an_add H er like empowered.
TN AR E T
SIGNATURE: CUIRED
SIGNATURE ARD TYPED-OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




