2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069908 Mar 29, 2001 8:00 am
oy eme Secretary of State

SOUTH OCEAN FIVE' INC 03-29-2001 90395 044 ***150.00
Principal Place of Business Mailing Address
12601 LAKE RIDGE CIRCLE 12601 LAKE RIDGE CIRCLE
CLERMONT FL 34711 CLERMONT Fl. 34711

AR R

oy T T i, |55 Dot Ridg | MMM

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Aok £ |Ckpmont, FC e Gl e

i‘ty,/l / , Czuntry k e ‘5947 / / { lgj' t ‘e, 5. Certificate of Status Dgsired (] ?g‘gglﬁgg;ti"”a'
) 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SCLAFANI, VINCENT R T o - -
. “LAKE RIDGE CIRCLE - e 3 b oare - - —e s [-:Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT FL 34711
rl Cit Zip Code
2128 ity - FL

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

N e
{NOTE: Ragistered Agent signatura required when reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 200% Fee will be $550.00 10. E:Ez:'c;zr%aggri'ggui‘(;‘:"c'”g O fdsd.otl May Be
= . ed to Fees
(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e VPS O] Delete TLE Vice PrES | 7 Change [ Addition
NAME SCLAPANI, KATHLEEN NAME sc i AFANI KathuseN

STREETADDRESS | 12601 LAKE RIDGE CIRCLE STREETADDRESS | JATA ¥ L ,q.f,_g‘ proeE <iRC L&

o520 | G ERMONT FL 34711 ovsw | clermon T, Pt 34T

TITLE p O Delete TITLE PRESI DENT ! CLefinge  [J Addition
NAME SCLAFANI, VINCENT ' NAME SCLAFANI) K 77;5(3;/\) . P

STREET ADCRESS | 12601 LAKE RIDGE CRICLE STREETADDRESS | )24 A @ LAaxe RIDGYE il CEF

CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP =R MON T £ 3471

TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP e CITY-ST-2IP ' et
T e ] pelete TMLE [ changs [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2IP CITY-87-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empczwered. ) -
SIGNAT“Q‘RE:'M clofecs 3/2 19/0/ BaARY 33647

SIGNATURE AND TYPED OR FRINTED RANE OWING OFFICER OR DIRECTOR Dala Daytime Phone #

1

CR2E034 (10/00}



