2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2003 8:00 am

DOCUMENT #

1. Entity Name
SOUTHVIEW, INC.

P99000067724

&
ecretary of State

09-10-2003 90058 007 ***550.00

Malling Address
40624 MESSICK RD

Principal Place of Business

40824 MESSICK RD

DADE CITY FL 33525

DADE CITY FL 33525

IR NATE RSN L

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

DADE CITY FL 33523

3

City & State City & State 4. FElI Number Applied For
59.3593705 Not Applicable

i Caunt Zi Count i

Zip Ly ® ouniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— AL e e R, - Namea . B : e -

W LI'EH’ C ES D Street Address (P.O. Box Number is Not Acceptable)
37927 LIVE OAK ) :

City

FL

Zip Code

thegbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ SIGRATURE

Signature, typed or printed name ot ragistared agent and tile if applicablg

(NOTE: Ragistered Agant signature required when reinstating)

DATE

4 FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D , O Delete e - d\i [change (] Acdilion
Ak ROWLAND, DINA L AV :Dm& R Eaf n

sTReeT aopatss | 38732 TALL DR STREET ADDRESS

erv-st-zp | ZEPHYRHILLS FL 33540 CITY-§T-2IP

TTE ] Defete TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

THLE [ Delete TILE O ¢hange 7] Addition
NAMEM e e e e e = B . e NAME o . ' e e

SREETADDRESS | T T T seeEr aongss - T

£IrY-51-2P CITY-ST-ZIP

TITLE O Delets TILE O change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-21p

TITLE 3 Delete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CTY-5T-29

TLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-23p

changed, or an an attachment with an

SIGNATURE: ( \ARRY

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e55, with all other like empowered. -

A REQUIRED

0% 352-Fp1-20(R

N\ BIGNATURE AND TYPELHOR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

il

Data

Daytimg Phaong #

1V 0SZEEL0

CR2E034 (4/03)



