2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086034

1. Entity Name

SOUTHALL PROPERTIES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90271 045 ***150.00

Principal Place of Business

333 N FAULKENBURG RD. #4-132
TAMPA FL 33619

Malling Address

333 N FAULKENBURG RD. #A-132
TAMPA FL 33619

2. Principal Place ot Business

{6r5 Johhfnoorr. RJ

3. Mailing Address

Yel5 TJohn Mopre RdA

MR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

UUUI‘!‘HH '

I

DG NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
Brendon FU Brandor F{ 593500142 Not Applicable

Zin Country Zip Country " ) $8.75 Additional

23571 us A 3357/ OS & 8. Certificale of Status Desired O Feo Requirecli fona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

SOUTHALL, PAUL S
333 N FAULKENBURG RD, #A-132
TAMPA FL 33619

T e T e L BT

T P eor S. Socthal]

Street Address (P.O. Box Number is Not Acceptable)
4’ John Moore |

City

Bereindon

Zip Code

FL

3510

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

ﬁ—/—JW Paue S Sovthell

Presicdent

3/t /or

Signatura, typed or printed name of ragistered agent and

litle if pplicable, (NOTE: Registared Agent signature required when reinstating)

" DATE

9. This corporation is gligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!H FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

10. Election Campaign Financing

O

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE v/17/0 ' fChange [ Addition
NAME SCUTHALL, PAUL S NAME Pavi S. Southell

sTreeT a0DRESS | 333 N FAULKENBURG RD, #A-132 STREETADDRESS | ol § Jahn Nopre Rd

OTY-§7-2P TAMPA FL 33619 ciy-$T-21p Browdon,FtL. 3351 |

TITiE D 7 Detete TITLE V/S/D [Wnange [ Addition
NAME SOUTHALL, MARK H NAME Mmecik H Soodnell

saeer aporess | 333 N FAULKENBURG RD, #A-132 STREETACDRESS | {1y D & Oo-K Ov.

CITY-ST- 7P TAMPA FL 33619 CITY-ST-2IP River view, E 33569

1{T-J B ~—~ [] Delete TITLE .- . - O change [ Acdition
NaME NHAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ Dekete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attﬁ;w! an address, with all other like empowered.
SIGNATURE: _Z_asr'o. LonThtf

Proe §. Southe (!

2/1 /o1 (5:3)652-388¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



