2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067724 Feb 15, 2000 8:00 am
S Secretary of State
SOUTHVIEW, INC.
02-15-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
40824 MESSICK RD 40824 MESSICK RD
DADE CITY FL 33525 DADE CITY FL 335251550
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
Sq' 556[570 5 Net Applicable
Zi t Zi t iti
P Country ® Country 5. Certificato of Status Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALLERTGHARLESAD o | sueet Address (P.Q. Box Nurnber is Not Acceptable) - T 1
37927 LVE QAK
DADE CITY FL 33523
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatute, Typed ©F printed name of Tegizlered agem and tiie i applicadle. MOTE: Registerad Agenrt signatre reduired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible __ | a vz FILE NOWIN FEE 1S5.$150.00_ . .. “-10. Electi I .
- ) g . N on Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Copnlr?bution. g O fdsdlgjoioh;‘:g? e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TMLE [ Change [ Addition
HAME ROWLAND, DINA L NAME
STREET ADDRESS | 38732 TALL DR STREET ADDRESS
ory-st-zP | ZEPHYRHILLS FL 33540 CTY-ST-2iP
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 ClTY-§T-7IP
TITLE ) O Delete TILE [JChange  [O] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2P
TITLE I [ petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that 1 am an ofticer or director
of the corperation 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 on an atlachment wilrl an addregs, with all othej like empowered.

“HIGNATURE AND TYFED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: LG ok e o Alojeo 353- Ao]- 002

CR2E034 {9/99)



