2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # r99000095938 |

1. Entity Name §_

-

SOUTHERN ORIGINS, INC.

Principal Place of Business Malling Address

6449 BEACH BLVD.
JACKSONVILLE, FL 32216

6449 BEACH BLVD.
JACKSONVILLE, FL 32216

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90067 017 ***150.00

bussax

2. Principal Place of Business 3. Mailing Address
8033 JAMES ISLAND TRAIL 8033 JAMES ISLAND TRAIL
Suite, Apt. # ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' Ciiy-& State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL Not Applicable
Zip Country Zip Country . i $8_75 Additional
32256 USA 32256 USA 5. Certificate of Status Desired [ Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOT0S, DENISE D.
6449 BEACH BLVD.

"JACKSONVILLE FL 32216

Name
KOTOS, PAUL P.

- ~Street Address (P.C-Box Number is Not Acceplable) -

}_8033 JAMES ISLAND TRAIL

City, Zip Code
JACKSONVILLE FL | 55556
8. The above name*entity s tate;r{or thetpurposf of changing its registered office or registered agent, or both, in the Slate cf Florida.
=%
SIGNATURF . 10 PAUL P. KOTOS
i, Jlure, typed or printed name of registered agent and ulls il applicable (NOTE: Registered Agert signature required when reinstating) DATE
9. Thie ~ ..cation is eligible to satisfy its Intangible 19. Election C . ) )
e ) . ampaign Financing $5.00 May Be
Tax nhng rgqulrement and elects fo do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ¥ 1 Delete TITLE D P S/T [ cChange [ Addition
e S| 6449 BEACH BLVD. e | 8033 JAMES ISLAND TRAIL
- JACKSONVILLE FL 32216 : JACKSONVILLE FL_32256
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete miE - [(JChange (7] Addition
NAME
T T - = - - STREET ADDRESS - -
CITY-5T-2IP
[ Delete THLE [ Chenge  [] Addition
NAME
= STREET ADDRESS
CITY-5T-2IP
] Detete TITE [J Change [T Additior
- NAME
STREET ADDRESS
. CITY-ST-ZP
- [ pelete TTLE [ change  [J Addition
- : NAME
) STREET ADDRESS
o.ap CITY-3T-7IP

: | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee &l
changed, or on an attachment with an ag

-z ATURE:

is true and accurate and that my signature shaf

does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information

) have the same legal effect as it made unter oath; that | am an officer or divector

owered 10 execute this repri as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
d.

all other like zmoowe

SIGNATURE AND TYPED DR RRINTED NAME GF SIGNING OR{ICER OR DIRECTOR

" Dayume Phone ¥

j /AAO 4770577;7/
a4

CR2E034 (3/99)



