2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023020 /

1. Entity Name .

SOUTHLAND SUITES OF MAYO, INC.

hY
bl

- Jul 20, 2000 8:00 am
£

Secretary of State

07-20-2000 90012 021 ***400.00
06-13-2000 90001 041 ***150.00

Mailing Address
A NE MARION STREET

Principal Piace of Business

301 NE MARION STREET

MADISON FL 32340 . MADISON FL 32340
2. Principal Place of Busingss 3. Mailing Address
"'.
- |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT wn‘lTE IN THIS SPACE
Ty & Salo City & Stale 4,_FEi Number i Applled For
: 59-35(c49 (9! Not Applicable
Zip Country Zip Country . iy $8.75 Additional
5, Certificate of Status Deswed% a Foo Roquired
&, Neme and Addrass of Current Registered Agant 7. Name and Addrags of New Registerad Agent RPN Y
é’ P - s VT e R n Na!ﬁe‘ - g I
= = DAVIS, WILBURN TURNER JR === st s emra i ecl TR0, Bok Numibar 18 NOLACCERIabIe) — o — | | o
301 NE MARION STREET - ! -
MADISON FL 32340 i
City I FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registared office or registered agent. or both, in the State of F?orida.
SIGNATURE i
Signature, typed or printed name of regictered agent Mg e # appiicable. {NOTE: Regisiersd Agant signature raquined whan reinsiating) I DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Bocii d
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - E:::t"::nc; com;l%r:niifg:fncing fdsda?ioton;‘:yesso
(See crhieria on back) Make Check Payable to Depariment of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
mE P [ Delete T l Olchange [ Adgtion | =
HAME DAVIS, WILBURN TURNER JR HAME =
STREET ADDRESS | ROUTE 1 BOX 77 STREET ADDRESS i
CiTY-ST-2P Cay-ST-3P i
GREENVILLE FL 32331 | i
LUt v ' [ elete e [ Ol Crame [ Addition | 2
HAME NORFLEET, FREDERICK M SR NAME '
STREETADDRESS | 1200 SENTINEL WAY ' STAEET ADORESS !
or-saF | MADISON FL 32340 CTY-SE- 2P i
me 3 ' (& Belete e S i ¥ 8 Trange ) Adoion
~wiz ~~ [-CULPEPER; ANGELABLAND = ==~~~ - e —~[leedls Krdohnson ;e = - ===
.| smeersoomess | ROUTE 5 BOX 6180 _ e [ e [y 4 BOy 420
cnv-Si-7P 1 MADISON FL 32340 istir A dvE o i RZIVUD
TME T O] oelets e [Jchange [ Addition
NAME WARING, LUCAS MACRAE NAME
STREETADDAESS | 105 N HAMILTON OR. STREETF ADDAESS
CITY-ST- 2P MADISON FL 32340 CTe-S1-2P
e ] pelete THLE i O Change 7 Addition
NAME NAME i
STREET ADDRESS SIREET ADDAESS :
Cmy-5T-2P CIFY-5T-ZP :
Tine O elee Tme : O change [ Addition
RAME HAME !
STREET ADDRESS STREET ADDRESS |
cIY-§T-29 Cny-s1-1p !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutesf. 1 turther cerlity that the information
indicaied on Wnis repon or suppiementa)l report is rue angd accurate and that my signature shall nave the same legal stiect as 1 made undet oall;, that b am an officer o direcior
powered 10 executs this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or truslee,
changed, or an an attachment with an a;

SIGNATURE:

8ss, with all other like empowered.

750 Ga& 7/07

TYPED OR PRINTED NAME OF Womn OR DIRECTOR

7

Daytime Fhone #

!
[
'
1
!



