2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #

1. Entity Name

0990006883218
So N Managemert \ 1N

V/

Principal Place of Business

S Huwy 1752 S,

Mailing Address

&

2. Principal Placg of Business 3. Mailing Addregs
005 Hury 17925 1048 Ly 17925
Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
/" Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90016 042 ***150.00

DO NOT WRITE IN THIS SPACE

Wil T MilerJre
308~ Sropper Or:

sse/boyy WY 32707

ity & State ity & State 4. FEl Number Applied For
LOrg wosD W, 5; 15 1OLL A S9-36054A8 Not Applicable
Zip 7 Cauniry 7 Zip untry " . $3 75 Additional
. N 5. Cerlificate of Status Desired O . )
?J) Y o S%/hﬂ f’ 3;7{”_ o ) M/”ﬂ . T - —~—+—— Feo Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

Sirest Address (P.O. Box Number is Not Acceptablé}

City

Zip Code

8. The abovW/yyth purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE L 4 - 5 25

/ sig;&?e,‘ﬂped cﬁirimed narms of registerac agaymms if applicable

date

7

N S

9. This corporation 1s eligibla o satisfy its Intang ible
Tax filing requirement and elects to do so.
{See criteria on back)

il

{NOTE. Registared Agent signalure required when rennslating)

20

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE presioen’ O Delete e ‘ (] Ghange L1 Addition
NAME Wert I M Her I, ‘ - NAME
STREET ADDRESS | R4~ S AP LIPPT r : STREEF ADDRESS
CRY-5T-2P h 55’«;/‘/9’,f,14 ‘Jﬂ L2787 CITY-5T-2P -
P e g [:] Delele TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) o CITY-ST-ZP
" 3 Dekete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME Tl NAME .
" STREET ADDRESS = STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP.
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP

13. ) hereby certify that the information su
indicated on this report or supplerm
of the corporation or the receiver
changed, or on an attachmeny/wr

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

YWV wppsmsov

su'}hfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

l\

CR2E034 (9/99)



