DOCUMENT # 99000040 405

1. Entity Name

4 -Sou-\'hcaﬁ’ Prop

2001 UMIFORM BUSINESS REPORT (UBR)

ety Data Services Inc.

“ I, =

FILED
SECRETARY OF
TALLAHASSEE, FEB}%}FEA

Principal Place of Business Mailing Address
937 Riviera. 5t- 931 Rivier.
Venice FE 34a%$ Veanice FL 34aks

01 JUN-6 PM L 03

2. Principal Ptace of Business 3. Mailing Address

CR2E(34 (11/00) 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Appliad For
59-3L,044 777 Not Applicabla
Zp Country Zip Country 5. Cortificateof Status Desied [ $8-73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g -
0ss, Toel :
. Street Address (P0. Box Number is Not Acceplable)
a3 Riviera St
Vernce FL 34a%3
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or bath, in the State of Roric';a.
SIGNATURE _
Signans, typed or prirted neme of regiatered agent and iithe if applicabie. {NOTE: Registarac Agent algnature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible P 10, Election Campaign Financi
' ¢ . ng $5.00 may Be
Tax filing requirement and elects to do 0. -
(Seecrriaonbacky _ st Fund Commibwion. ddedtofees
11. OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PCTD {Jchange [T Agdhion
NAME 05%, Joel b
STREET ADDRESS Q31 Rivieros St .
CiY-31-20 Venice FL :
TLE v e i it gt e ,.IE _
NAE (o) SsD Nang e m 000 -fl'-'—’} iz ‘."?.E?LIE —1
STREET ADDRESS a jﬂ ‘Rivierh <t STREET ADORESS -0B/21/01--010R4--023
ST- A kb 150, 00 ]Sl
CITY-§T-2P Venite EL OITY-ST-29 ) 150,00 #1500, 00
ATME L oLl et o e e gt E e e e e Dicewge [ Acdilion
NAME NAME o
DoOOOdd 2ss=0—-—1
e ST A0S OB/ 2170 - D403
-§F-2P CRY-S1-2P R T T =
e [ Delete e P O crange T Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-29 ;
mE-, O Deiete Y [ [ Change L Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS |
civy-sT=70 cIry-s1-29 !
TmE 3 pelete e [l Changs [ Addition
NAE HAME
CITY-S1-2P CITY-ST- 2P

indicated on this report or supp tal repont is trus an
of the corporation or the receivar & trus!
changad, or on an attachment wi

SIGNATURE:

ered 10 axecute this report
ail other like empowerad.

13. | hereby cerﬁ:z that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

t as if made undet cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ylaslo) ___aHl-Hg0-1970

BRI ATI G 8 ALY Ba T T 0 Bt . &t o ke o o Bt e e T e———

-~ Fro i Maroais, M




