2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])EID&OO am

 DOCUMENT # V29848 L Secretary of State

1. Enlity Name
SOUTH FINANCIAL SERVICES, INC. 06-05-2001 90020 001 ***952.50
Principal Place of Businass Mailing Address
25 NW 16TH AVE P O BOX 147050 j
GAINESVILLE FL 32609 PNB 520 74136_—
us GAINESVILLE FL 326147050 N Y
us
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stata City & State ] 4. FE Number 59-3169453 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
i ‘ 5. Certificate of Status Desired Fee Raquired
6, Name and Address of Current Reglatared Agert 7. Name and Addrean of New Reglstersd Agent .
e - [ A Y e - g 4t e )
RRAINE B. MURPHY
l;gﬂﬂ NW 23RD AVE Strest Address (P.O. Box Number is Not Acceptable)
STE 520
GAINESVILLE FL 32805 -
City ) FL Zip Code
8. The above named entity submits this staternenl for the pumpose of changing its registered office or reglstered agent, or both, in the Siate of Florida.
SIGNATURE e -
Signatua, typed or prwted name of régi agent and Ltw ¥ {NQTE: P sgiziersd AQend SignaiLes requined when ssingiating) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW!I! FEE IS §$150.00 10. Election Campaian Financi
Tax lifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " Trst :?md cfna"?;_“i;n' " a ﬁ'ﬂ%ﬁmm
(Ses criteria on back) i Make Check Payable to Depariment of State ‘
1. OFFICERS AND VDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD {1 peles TMLE - i Change  [] Addition | S
e MURPHY, LORRAINE B. 1| e =
sTaeeT aboRess | 1724 NE 2ND ST. STREEY ADDRESS 3
crv-si2p | GANESVILLE FL cmv-st- g
L ST [ Detete e ' Doewe O wdion | &
NAME MURPHY, LARRAINE NAME
SIREET ADDAESS | 4300 NW 23RD AVE STE 520 STREET ADDRESS
orr-st-2e | GAINESVILLE FL 32605 cm-st-ap
TInE [ Detete | me [JChange [ Addition
LA S D I : {1
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CATY-57-2P
TIRE O Deleta TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-21P Cary-51-2p
TLE . O Delete TLE . O cnange  [J Acdition
NAME F LT3
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME [ Detete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
Cry-sT-21P CITY-ST-2IP
13. | hersby certify that the information suppiied with this ﬁTing does nol qualify for the exemption slaled in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemaental repert is frue and accurate end that my s gnature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes e ered to execute this report as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an addr ith all other tike empowered. ]
SIGNATURE: g - s BX31r711
smm\runzaud(vyba I?IAMSWWMNCI OFFICER OR O RECTOR F-7"7) * . Oaylana Phong #




