2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077735 Mar 31, 2000 8:00 am

1. Entity Name

FLORIDA SOUTHERN COMMUNITY MANAGEMENT, INC. Secretary of State
’ 03-31-2000 90087 032 ***150.00

Principal Place of Business Mailing Address
12914 PROSPERITY FARMS RD 12914 PROSPERITY FARMS RD
NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410-2050 UUUIUwvaw
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Gy - OPHF 66 S Not Appiicable
Zi t i oun iti
P Country <ip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . . o : e - __Name S _— .-
SM"H' JAY R Street Address (P.O. Box Number is Not Acceptable)
12914 PROSPERITY FARMS RD
NORTH PALM BEACH FL 33410
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad nama of ragisiersd agent and ttle if applicable. (NOTE: Registered Agenl signature reqQuired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Feas
{See criteria on back) ®’ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE T Delete TMLE Prcsiosw 7 Ol Change  @riGdticn
NAME NAME T A y 2. Snavr7ri. - -
STREET ADDRESS STREETADIRESS | /2.9 s PrRospER Ty /4 €ty tfqﬂ . .
BITY-§T-7i° CITY-ST-2IP ANorTH FAwm éeaaf L Zo¢ro
THLE [ Gelete TILE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . . [l cChange [ Addition |
NAME HAME -~
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-5T-ZiP
TITLE O etete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Ciry-s1-21P
TITLE [ palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exermption 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 officer or director
of the corporation of the receivaagr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen an addrass, with a"diher iike empowered
- o cefr S ~~
— & ~:.,;K_ﬁ//?. \gf,rf/) 3%0 SC/-825 214/

SIGNATURE:

WHE ﬂNDTYP?ﬁR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Oatt Daytima Phone #

7

pEvC e



