2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18943

1. Entity Name

SOUTHERN ACRES LANDHOLDINGS, INC.

Principal Place of Business Malling Address
2040 NW. 67TH PLACE P. 0. BOX 5278
GAINESVILLE FL 32653 GAINESVILLE FL-320025278
us us

Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3234682 Applied For

Not Appiicable
Zip Country Zip Country : . $8 75 additional
] N Do .
32(’2:1 "’52'18 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Regislered Agent
Name

CARPENTER, RONALD A.
5608 NW 43RD ST
GAINESVILLE FL 32653

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

City o Zip Code
L

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,

SIGNATLURE

Sigrature. typed o- printed name of registered agent and title if applicakic. [MOTE: Registeree Agent signature required wean reinstating DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fee wil! be $550.00

Tax filing reguirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Cheek Payable to Department of State Trust Fund Contripution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE D [ Delete TLE O Change [ Acditian
HAME MALLINI, G. TOM HEME
sTREET ADBRESS | 2040 NW 67TH PLACE STREET ADURESS
CiTY-ST-71P GAINESVILLE FL 32653 GITY-5T-7iP
TITLE [} Delete TITLE (I Change [ Adé™ion
NAME NAME
STREET ATDRESS STREEY ADDRESS
CITY-$T-2IP GITY-5T-7IP
TiTLE [ Delate TILE []Change  [] Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¢-3T-21P CHTY -§T-21P
TITLE O pelete TITLE O Coange [ Acditiar
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-8T-7iF CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additin:
NAME NAME
STREEY ADDRESS STREET ARDRESS
OITY-5T-7IP CITY-ST-2IP
e [ Dalste H (83 [ Chenge [ Addtin,
NAME NAME
STREET ADDRESS STRSET ADDRESS
GiTY-ST-21P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Fiorida Stalutes. | further certily that the informaton
indicated on this report or supplemental report is trug and accurals and thal my signature shail have the same legal effect as if rmade under cath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 ar Biock 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ﬂ/at/ﬁ/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90076 041 ***150.00

GR2E034 (10/00)



