2000 UNIFORM BUSINESS REPORT (UBR] ogmre e s wanns s e e

[—= ; =
DOCUMENT # P99000026453 - - - | FILED
1. Entity Name ' .
May 12, 2000 8:00 am
FLORIDA SOUTHERN PROPERTIES, INC. Secre ta o f S tate
03-08-2000 90101 001 ***300.00
Principal Place of Business Mailing Address
1805 MAIN STREET #int 1605 MAIN STREET #1111
SARASOTA FL 34238 SARASOTA FL 2423656809
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 3, FE,I,Nu ar . . 3 Applied For
is) ~ 0 q 0 L/ 6 7 Not Applicable
zi Coun i Count e i
P ry “io ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
R. CRAIG HARRISON Street Address (P.O. Box Number is Not Acceptagle)
1605 MAIN STREET #1114
SARASOTA FL 34236
Chy FL rZip Cotie _4
8. The above named entity submits this slatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed oF prted namd ol ragisiered 2gant and e it applizable {HOTE- Bagistarad Agent sigraturg iequirad whan rerstating) DATE
El :
9. Tnis corporation is efgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L .
Tax fiing requiiramant and elcts 10 da a. After NIAY 1, 2000 Feo will be $550.00 10. Bleciion CaTibaion Financing $5.00 vay 8e
(See criteria on back) O Make Check Payable to Department of State ’ ~
11. OFFICERS AND DIRECTORS . F 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TILE D {7 pelets TTLE (J change  [3 Additice | _
HAME DEAR, RICHARD HAME -
sieet sooress | 1605 MAIN STREET #1114 STREEY ADDRESS ;
on-st-2p | SARASOTA FL 34236 CITY-ST-7IP
n
TILE [ pelete TIE Clchange [ Addition § «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CIFY-S1-22
TLE O petete FJILE [ Change [ Adoition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE [ celete e | [ change [ Addition
HAME Name
SRETIAAESSE — STREET ALDRESS :
CITy-ST-2P T = - M E SLER | —
TmE ' ¢r O celete L Eee Ol Change [ Addition
NAME NAme
STREET ADDRESS SIREET ADDRESS
CIy-81-219 CITy-S7-21F
THILE [ Dglete TITLE [T change  [7J Addition
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filindg does not qualify for the exemption stated in Section 119.07%3)0), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
- changed, of on an atachment with an addressemith all other The empowered,
0 YRR AT TR _ { 9‘ - .
SIGNATURE: _ 7l N ity Demrn JRef. 3B/ rwes  §8/-3¢9-1743
L UtinafuRE ANDVXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytume Phone & f_’




