FILED
03 FOR PROFIT CORPORATION ,
U%IOIF%RM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Secretary of State
D MENT # :
1. E(rat(y:NLa'rLe P99000069908 01-21-2003 90080 037 ***150.00
SOUTH OCEAN FIVE, INC.
Principal Place of Business Mailing Address
12728 LAKE RIDGE CIRCLE 12728 LAKE RIDGE GIRCLE ‘
CLERMONT FL 34711 CLERMONT FL 34711 :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3591231 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. r?li@-e—-- RSN NS B S S T e T gz L -

“SOLAFAN), VINCENT- ++ = = s oe e = s
12728 LAKE RIDGE CIRCLE
CLERMONT FL 34711

Street Address {P.0, Box Number is Not Acceptable)

City FL Zip Code

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

CR2E034 (10/02)

[]
SIGNATURE
= Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required wher reinstating} DATE
T F
Af'lF";wE N?\;’J(!)! I;EE Iﬁtiwgéﬂsg 0 9. Election Campaign Financing $5_00 May Be
iy e'rn ay 1, 3 Fee w e -0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. .- OFFICERS AND DIREGCTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VPS 3 Daete TITLE Vps £ [JcCrangs [ Addition
NAME - | SCLAPANI, KATHLEEN NAME KatHeeN SC LA EH’N )
e
street anores$ | 12728 LAKE RIDGE CIRCLE SREELIOORESS | 19909 LAKL. 21‘08{ C il
orv-st-2 | CLERMONT FL 34711 CITY-5T-2IP
— ‘ Clewmovny € 3y
me "] P O Detete TITLE [ Change ] Addilion
nme -+ SCLAFANI, VINCENT NAME
sTheet noress | 12728 LAKE RIDGE CIRCLE STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-51-2P
TITLE - [ Gelete TITLE [ Ghange [ Addition
NAME NAME 2 ‘
STREET ADDRESS” e i R ey N T RTETmET  e - ) I i
CITY-ST-2)P CITY-5T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THTLE [T Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S1-2IP
TITLE 7 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filiné:J does not qualify for the exemplicn stated in Section 1 19.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this regort or supplernental 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 ar.the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachment, with an address, with £J other like empowered.
SIGNATURE: /) ACPPO Ul igmicey Sanfant  4/6/53 22233602
" Date Caylime Phora ¥

4
MNATURE AND TYPED ORPRINTED NAME bF FIGNING OFFICER OR DIRECTOR




