2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

H
7 17 el

SIGNATURE
Signatura, typaed or printed name of registered agent and tite it applicabie. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
B e o™ | i 2000 Fewwil o stogn | 1 Hocon Campa Fraroing  $5.00 v
9 Squire e a50. er » 2000 Fee will be $550.0 Trust Fund Contributicn. 0 Added to Fees

{Sese criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete TE [ change ] Addition

NAME WEBER, KELLY NAME

sTREET 400RESS | 8574 NORTH STATE ROAD 7 STREET ADDRESS

Lny-s1-2p POMPANG BEACH FL 33073 CITY-S7- 2P

TILE D ] Delete TITLE [ change [} Additin

N LOOK, RICK NAvE

STREET ADDRESS | 1980 U.S. 1 SOUTH #227 STREET ADORESS

CITY-S7-21P ST. AUGUSTINE FL 32086 CITY-ST-ZiP

TITLE 1 pelete TILE . O] Change [ Addition |

i~ NAME ~=e—— N ~NAME : g =TT

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZIP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporalion 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 orr an attachment wih an address, with all othgiHs Oyvered.

SIGNATUR Ty &-/3-00

& R PRINTED NAWEGF SIGNING OFFICER OR DIRE Date Daytime Phone # J

—
PS“EN?J:"ENT # P99000031411 Apr 20,2000 8:00 am
SOUTHERN PROPERTIES MANAGEMENT GROUP, INC. ecretary of State
04-20-2000 90111 016 ***150.00
Principal Place of Business Mailing Address
1960 U.S. 1 SCUTH #227 1960 U.S. 1 SOUTH #227
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086
T s v IR ARG
Suite, Ant. #, stc. . Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, #EI Number Applied For
59- 2568360 Not Applicable
Zip Country Zip Country 5, Ceriificate of Statug Desired 1 $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY ) Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

71 Y



