2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32006

1. Entity Name

SOUTHERN ACREAGE, INC.

Principal Place of Business

4114 HERSCHE ST

STE 108

JACKSCNVILLE FL 32210
us

Mailing Address

4114 HERSCHEL ST

STE 108

JACKSONVILLE FL 32210
us

2. Pringipal Place of Business

| Lakasde Pe

3. Mailing Address

i) Lakeside Da.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90192 017 ***150.00

i
Es

¥}

AR

DO NOT WRITE iN THIS SPACE

Ste jo¢ 5te 1o .

City & State . City & State . 4. FEI Number Applied For
T nckgek v e , A Jrclsppvi le i FL 58-3069547 Not Applicable
325 2)0 Celntry 3 7‘5 210 co% &‘;‘Aj 5. Certicate of Status Desied (] fg-;’gq Additional

;5. ;Nlafne and Address of Current Registered Aéem - - 7. Name and Address —c'sf New Hegistereci Agent -
Narme

- NESBITT, THOMAS, JR.

HH-HERSEHEEST-H68 F481 LrkessdeOn B /04

JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed er printad name of registered agent and

title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criterla on back) d

FILE NOW!I! FEE IS $55000 ! =
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

(NOTE: Registarad Agant sigyaerequ‘\ ed when reinstating)
Fal W_W_m—‘ |
[} AR

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Delete TILE [Jchange [ Addition ‘S",_
NAME NESBITT, THOMAS, JR. ) NAME %
staeeT aooniss | #HH-HERSCHEL-ST&108 4440/ £, ke sicle D | swertsovsess 3
orv-sT-20 | JACKSONVILLE FL . s CITY-ST-2IP w
TITLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP o 3
me - 7) - - Tt T O Delete Tfme | O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-31-2IP
TINLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,fZéS FIDZ— Gy~ 288~ 9400
Date Daytime Phone #




