2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52207 Apr 17,2001 8:00 am
it ecretary of State
SOUTHERN PAYSTATIONS, INC.
. . 04-17-2001 90087 007 ***150.00
Principal Place of Business Mailing Address
1811 N BELCHER RD 1831 N BELCHER ROAD
TAMPA FL 33625 STE |2
us GLEARWATER FL 34625
us
5§90 A Date MABRY 90 N Pate Modry
(Suite, ot #, etc. &uils? Aot #, ete. DO NQT WRITE IN THIS SPACE
City & State iy & State 4, FEI Number 59‘3134766 Applied For
AMAA, Ft ﬁM/ﬂ y = Not Applicable
Zj Count Zip Country o , $B.75 Additional
?%/ ‘7/ u g 2 3@, ,[_ 5. Certificate of Status Desired O Fee Required
urrent-Reglsteratigem—— —" -~ | =~ - Name and -Address of New Registered Agent .- - -
Name
MASON* ELUOTT . Street Address (P.0. Box Number is Not Acceptable)
6238 EAGLE BROOK AVE
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titls it applicable. IMOTE: Registered Agent signature required when reinstating) DATE
) L e ) " .

9. This corporation is ehglb\ce; tcl> sansfy(;ts Intangible . FIhEAr?V:o:n FFEE |S_“$; 5[;.:500 o 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg rgquwrement and selects to do so. After s ee will be K Frust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TITLE [ change [ Addtion

HAME MASON, ELLIOTT NAME

STREET ADDRESS | 238 EAGLE BROOK AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33625 CITY-ST-ZIP

TTLE D O elete TITLE [l Change [ Addition

HAME TRAPANI, MICHAEL NAME

STREET ADDRESS | 4858 WEDELIA TER STREET ADDRESS

CITY-ST-2IP PALM C‘TY FL CITY-5T-2IF

me= 7| T oT o Tt T T T T Delere TITLE - - T : [Ichange  [OAddition—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE O Delete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TTE O Delete TITLE [dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o suppiemental repert 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 executa this report as required by Chapter 607, 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: ___{ P Sfitfsoo)  $13931-9850

SIWI’UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



