' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and efacts to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

3 - May 07, 2001 8:00 am
DOCUMENT # P99000035370 y e :
1. Enty e | Secretary of State
SOUTHERN SITE DEVELOPERS, INC. 05-07-2001 90045 038 ***150.00
Principal Place of Business Mailing Address
9132 BLAIRMOCRE DR 9132 BLAIRMOORE DR
TAMPA FL. 33635 TAMPA FL 33635
Suite, Apt. #, elc. Sulte, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Appiied For
59-3577205 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $8'75 #_\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ' EABS;J'MM'E‘R_‘“ - T Ty T ="~ Streel-Address (P.O- Box Number-is-Not- Acceptabla) - ————m e
9132 BLAIRMOORE DR
TAMPA FL 33835 -
City ' i FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered'gffice or registered agent, or both, in the State of Florida,
SIGNATURE c -
Signature, typed or printed name cf registerad agent end title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME EADS, JIMMIE R NAME

T TREET ADDRESS

STREET ADDRESS | 9932 BLAIRMOORE DR e §

CITY-87-2IP TAMPA FL 33635 . St o CITY-ST-2IP P

TITLE VSTD O Deiete + TITLE %ange ] Addition

*\ .

NAME KNIGHTON, BRENDA L i R Hw-cdlrﬁom Eads, Brenda, Lo

STREET ADDFESS | 7695 BROOKLINE ST . STREET ADDRESS

om-$T-2P | WESLEY CHAPEL FL 33544 GirY-st-2¢

TimeE . " O detee TLE (Jchange [ Addition
NAME . NAME

STACET ADDRESS STREET ADDRESS

~CTY=87-2IF T - CITY-5F-AP~—- B TR e e et e

me” [ Delete e [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-21P

THLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P CiTY-ST=21P

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET AODRESS STREET ADDRESS

GITY-5T-ZP €. - CITY-5T-21p

changed, of on an attachment with an address, wit

SIGNATURE: *

SIGNATURE AND TYPED ?R PRINTED NAME
AL

13. | hereby certify that!he information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otprer Iike empowered.

Yaolor_izians-god

SIGNING OFFICER OR Dii TOR

PaWa AN

Date . Daytima Phone #

BSroobd T Knhehidit

[T

¢

L8
~

CR2E034 (10/00)



