2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019843 Jan 29, 2000 8:00 am

1. Entity Name
SOUTHERN HOME CONSULTANTS, INC. Sggfoggg gigg?oge

Principal Place of Business . Mailing Address
8520 VETERANS MEMORIAL DR, 8520 VETERANS MEMORIAL DR.
TALLAHASSEE FL 32312 .. . - . . . . TALLAHASSEE FL 323088625 . . " L R S o .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper [ [Applied For

59—3$L6qu I !N(_ﬂ_.‘. S

Z'g 230 8 Country zp : Country 5. Certificate of Status Desired [ fe%;fq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T L " i Y = - “Name~— —_ == T e S - T - - - -
THOMPSON, SUSAN S Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zi[; Code

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 name of registered agent and ttle if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
o Tis oot o fgble sy s nanabe | O g | 0 St Caragn Franon $5.00 vy o
g re ’ " Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O Delete TILE O Change [T
NAME OVEN, RANEY NAME
STREET ADDAESS | 8520 VETERANS MEMORIAL DR. STREET ADDRESS
orv-st7P | TALLAHASSEE FL 32312 oy-51-2p
THLE “r— XDBIEIB TITLE ClChange [
NAME ROBINSONPAF NAME
STREET ADDRESS 4 75 STREET ADDRESS
CITY-ST-ZP MONTICETOTL 32344 CITY-ST-ZIP
TITLE O pelete TITLE ) Change [ 4
NAME e e e - e = — - [ NaME . — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-ZIF
TITLE 1 Delete TILE JChange [ *)
NAME , NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TIRLE : ) Delete TITLE [ Change [T+
NAME ) - NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-7IP CiTY-S7-21F
TITLE O petate TRLE [Jthange [ Adsiticn
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.argaddress, with all other like emp#iwered.

SIGNATURE: ) i"\.&:ﬁfﬂdl" QUUI%E[Eﬂ,'/quA 1/24/0 0 668-09:7

SIGNATURE AWD TYPED OR PRINTED NAME pff SIGNING OFFICER OR GIRECTOR Dats Daytime Phone #




