2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55630 Apr 12,2000 8:00 am
SOUTHERN EXPOSURE REALTY, INC. ecretary of State
04-12-2000 90024 027 ***150.00
Principal Place of Business Mailing Address
6100 GEORGIA AVE. 6100 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3918
us us UUuUJdIJoY
T v AR EARRREREV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0350726 Not Applicable
Zp Country “p Country 5. Certfficate of Status Desired | $8.75 Adgttional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams -
MEYERS- RHODA Streat Address (P.O. Box Number is Not Acceptable)
712 ARDMORE ROAD
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tifle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) ) DATE
it s aaso " | ator MAY 1,2000 Feo wil bassnoo | > EeclonCamosn Frncing - $5.00 vy 8o
= ’ . Trust Fund Cortribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THE DPT 01 Delete TTLE [ Ghange L) Addition
NAME MEYERS, RHODA NAME
streeT aooress | 712 ARDMORE ROAD STREET ADDRESS
cuTy-ST- 2P WEST PALM BCH FL 33401 CITY-ST-ZIP
TIMLE DVS [ Delete TITLE [ Change  [1 Addition
NAME HEMINGWAY, JOSEPH NAME
streeT ApDResS | 712 ARDMORE ROAD STREET ADURESS
CITY-ST- 24P WEST PALM BCH FL 33401 CITY-ST- 1P
TITLE (T Delete TILE [J change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ITY-S1-2if
TITLE 7 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TITLE (J Colete TITLE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiY-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 or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tausteo empowered to execute 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 Aryaddress, with all other like empowered.

SIGNATURE: __53 i KHODA MEEYen S %j 7 2000 Jb(~S¥6-199

SIG}‘I’UHE ANDYYPED OR PHI NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayiime Phona #

—z

CR2FNAA (9/90%



