2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90166 011 ***150.00

DOCUMENT # S92104

1. Entity Name

SOUTHERN ANGLER, INC.

Principal Place of Business Mailing Address
3585 SE. ST. LUCIE BLVD, 3585 S.E. ST. LUCIE BLVD.
STUART FL 34997 STUART FL 34997

- I AR EOVRARR R

2, Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0294169 Not Applicable
i ountr Zi Count it
&p Country P Ouniry 5. Certificate of Status Desired O $8'75 ﬁ_‘dd't'mal
Fee Required
—~= .—:6..Name and-Address of Current Registered Agent.— coo— = v:o - |1 - soeeen = — - -7.. Name and Address of New.Registered Agent —cm—oomiem - -
Namg
OE 0’ RIC‘ D Street Address (P.C. Box Number is Not Acceptable)
2563 S.W. CONCH COVE LANE
PALM CITY FL 34997
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regitfered agent. Q
o < - Dol —2403
SIGNATURE <7 J ld’\ﬂi\(1 eUito : H-2
Signature, typed or printed name nlr‘egﬁte_raﬁ'iaa’m and litle i applicatle, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
. Electi
Ater ay 1, 2003 Foa il be $550.00 b o $5,00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change T Addition
NAME DEVITO, RICHARD NAME
STREET ADDRESS | 2563 SW CONCH COVE LANE STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34994 CITY-ST-21P
TLE VP Delete TITLE VP [ Change  [hAddition
NAME DEVITO, PATRICIA HAME MULLINAX, SAMUEL
STREET ADDRESS | 2563 SW CONCH COVE LANE STREETADDRESS | 8136 WESTWOOD LANE
CITY-ST-2IP PALM CITY FL 34994 CITY-ST-2IP STIART., FL 14997
|TwiE T s T DOoeets T fTE” T -on T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-S51-2IP
TITLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS . . . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. } 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or directar
of the corporation or the receiver or truste execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with ap.atfdress, with all cthérike empowered.

SIGNATURE: QURERd  Debity wz4lo3  g92-285-26062

ING OFFICER OR DIRECTOR Data Daytimae Phane #

VGLE TN

ny

CR2E034 (10/02)



