2000 UNIFORM BUSINESS REFORT (UBR) 811 FILED

DOCUMENT # P99000037436 Aug 21, 2000 8:00 am
s Secretary of State
SOUTHERN MAXUM, INC.
08-11-2000 90001 034 ***550.00
Principal Place of Business Mailing Address
1647 SCGC PLAZA #24 1647 SCC PLAZA #204
SUN CITY CTR FL 3573 SUN CITY CTR FL 3573 —
Suite, Apt. #, etc. Suite, Apt. #, slc. . DO NOT WRITE IN'THIS SPACE
City & Slate City & Swate 4, FELNumber . 5 Applied For
A 5- - Oq [ &q (‘Z Not Appilicable
Zip Country Zip Country - $8.75 addinional
5. Certificate of Status Desired a Feo Roquired
- = == " “=-g"Name and Address oi Currem Registered Agent ~— = |- *=—=——" ~~7."Nems and Addrees of New Reglstared Agent  —~— =~ =-{=> -
Name
W164|'||7| csgtmﬁih AM.E'MYP JR ) Streat Addrass (P.0O. Box Number is Not Acceptabla)
: SUN CITY CTR FL 33573
City } Zip Code
I FL
8. The above named eniity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnatune, lyped o prntact Aame of regisiersd sgint snd litte it appicable {NOTE: Regl Agent Higr requited whan ) DATE
9. This corparation is efigitle 1o satisty its Intangible FLE NOW!I! FEE IS $550.00 oction Camoaian Financi
Tax fing requirement and /9¢13 10 40 $0. After SEPTEMBER 13, 2000 Min, wii ba §750.00 | '& Ec%0n Carpalonfosncng ) 85.00 ey Be
(Ses criteria on back) O Make Check Payable to Department of State
i : OFFIGERS AND DIRECTORS I iP ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TIE res) dEn-l' . Dﬁ” TmE [ change [ Addition g
NAME S{-qn.let%f wih “'COmb Y, NAME <
steevaooness | (L] Q¢ PLAZA i+ 204 STREFT ADOAESS 3
avsw = Gy v FL 3351 | ovaw 4
TTLE ! O celete TIRE ' [Jchange {7 Addltion | O
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST- 2P cY-51.3p
TILE - . - ) Detete B - Ll - m— = = . [Ochange ] Addition
SNAME < o m ] e e e e m m e e 2 e =B NAME i) om0 o = T S . i e | e -
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST.2P .
TME O Detete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTy-51-0p CITY-S1-29
WILE 7 peletz TIIE . , [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GifY-5T-2P CITY-57-21P .
TLE L} Detetz me [ Changa [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cITY-57-2P )
13. | hareby certily that the information supplied with this ﬁﬁng dous not qualify for the exempilion stated in Section 1 19.07%3)(5), Florida Statulss. | lurther certify thal the information
indicated on this report of Supplemantat report is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda St s; and that my rama appears in Block 11 or Biock 12 if
changad, or on an attachmant with an ad with all other ike empowered. S‘\ﬂ. 0 ,_] Mht . 1£
SIGNATURE: DR gt 8/ 5/00 8363 ST
R ¥ Cats . Daytime Phora #




