FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT #  P99000103161 R ecretary of State
1. Entity Name BA K 1 04-04-2003 90125 007 ***150.00
SOUTHERN SUN PROPERTY MANAGEMENT AND REAL ESTA
, INC.
Principal Place of Business Mailing Address
3170 N FEDERAL HWY 3170 N FEDERAL HWY
# 114 # 14
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
ycam b LIy
sosns o con S |VIHNIHRIIINACMNONER

2, Principal Place of Business 3. Mailing Address TAC Y

3170 N Fedenl By FO. RoxX 39589

lsgeé“p"c’f' ete. FST.“"Q' tp::\')ez FalL B MEHECK HERE IF MAKING CHANGES

. [ — g
L__Cinz(:?;-a-[&a& SJL ©6 AT F(_ City & State 4. FEl Number 65‘0967881 :Efxill:arme
é‘% ok \L g;:n::d v o 3%p-33 9 - 9595 %)%g»:. Ve p 5. Certificate of Status Desired O ?i'ggqﬁgggﬁ""al
6. Name and-Address of Current Registered Agent. - _ - - .7 Name and Address of New Registered Agent
Name
%(E]:)NS, éEZ?:IE;TBREET Street Address (P.C. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLIRE
- Signature, typed 6rﬂ!mted name of registerad agent and titee it applicatle. (NOTE: Registerad Agent signature required when rainstating} DATE
" FILE NOW!! FEE IS $150.00 .
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trjzl Igznda(gnoitr?butil)n : O Et?c;gi(Ioh;lZiE ©
Make Check Payable to Florida Department of State : '
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PS [ oelete TTLE O Change [ Addition
NAME OTTO, WESLEY NAME
smeeTanpress. (3170 N FEDERAL HWY # 114 STREET ADDRESS
cav-st-zr  JLIGHTHOUSE POINT FL 33064 CITY-ST-2IP
e [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE T T T Dekee - e o~ - o - . _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [T] Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AN S RED ey /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

1250610
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CR2E034 (10/02)



