2001 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # V45369

1. Entity Name

SOUTHERN PRIDE CHARTERS, INC.

Principal Place of Business

4922 DYER BLVD.
WEST PALM BEACH FL 33407

Mailing Address

401 NORTHLAKE BLVD

2ND FLOOR

NORTH PALM BEACH FL 33408
us

2, Principal Place of Business

3. Mailing Address

Q22 Dyl Ylun

Suite, Apt. #, etc.

Suite, Apt. #, eft.

T

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90100 048 ***150.00

5.

FRIGRWREAW U

DO NOT WRITE IN THIS SPACE

BYERS, JOHN C.
401 NORTHLAKE BLVD
N PALM BCH FL 33408

City & State City & State 4. FEI Number 59.2263?86 Applied For
o e e -LI:J@S'} Lalm- Bearn, N 2 .. | |NotAppiicatle | —.
Zi Count i ! i
P ountry ;;3\/67 ngrjtéy A— 5. Cerlificate of Status Desired O geaege?q L‘:E:(;“O"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eia'ﬁqiress& \f g@“’"iﬁ?}?% gospiable)

(Yot Valm Peaon

FL | "534

ubmits this state

/M .

8. The above name {

SIGNATURE

t for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida.

o

HNIbo!

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its ﬁgible
Tax filing requirement and elects to do So-
{Seo criterla on back) O

Signatura, t%d o printad name of regMaWue if applicable.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 R
TME PD 3 pelets TLE Change [ Addtion | &
NAME BYERS, JOHN C. NAME —_—r 2
sreeT anokess | 401 NORTHLAKE BLVD SIREET ADDRESS :-}Q‘Z"Z bgbﬁ BI Ub . 3
orv-sr-2¢ | NORTH PALM BEACH FL 33408 s |, sasy Pakn  (Besoh G 33%WT |§
TIE T Delete TLE Y Dlcownge [ adgtion o
NAME NAME

| STREETADDRESS [ - oo - e e - o) smeEacoRess | . . L o i -
omv-sT-zP | CITY-ST-2P ) -
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S3-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-87-2IP A_

indicated on this report or suppl
of the corporaticn or the rece

changed, or on an attacl

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual

SIGNATHRE AND T\‘PEDOH PRINTED NA

bt like empowered., —

hn .

=

1 ify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the im‘ormaiicm

ermental 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
0 lrustgg empowarel? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

an aadress, with all of

1S H2o L Slol 88 EH

>

F SIGNING OFFICER OR DIRECTOR

Daytime Phona #




