2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_V 555 2o

1. Entity Name

SoUTHERN  Exposure ReALTy, TWC

a
Y L]

Principal Place of Business

Lioo GEORGIA AVENUE

Mailing Address

Lioo GEoREIA AV

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90455 036 ***150.00

RifchA MEYER S

Tia ARDmoRE RoAD
WET PALm  BEALH

(mfyem y ﬂ/fop,o

WEST PAM PEACH FL- 3340S. Wess vhm B4, ;;
€
4 SA 39t
2. Principal Place of Busingss 3. Mailing Address
SAME
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
C5‘— 03 507R£ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strect Address (P.O. Box Number is Not Acceptable)

FL- 33

City FL Zip Cade
B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyoed or panted narue of reg.stered agest and e i appicable (NOTE: Rugisterad Agen: sigratLre requirec when renstating) OATE
9. Trus corporation is eligible to satisfy its Intangibie R FILE NOWI_ FEE IS. $'_l50 0 10. Elsction Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. .. After MAY 1, 2001 Fee wili be $550.00 y

- - L 5 e Trust Fund Contribution Added to Fees
{See criteria on hack) O +-Make Check. Pajable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ‘EDGNT s DPT-) [ Delate TITLE [ change [ Acdition

SAME N

QTFIEE' SDDRESS RHloDA m Eye RS STH’EET ADDRESS

b ngt Al e P o)

- Tz ARdmope (Ao AP

CITY-3T-7iP WEST P4l A1 BE Ak ﬁ’ 33;/01 (p CITY-ST-2IF

TTLE e - T Delete( FvS /) e [ Change [T Adaitien

seni - JoserH

M Vice PRESZE JESE P HEWWQWA\/ i

steceranniess | 71 AR Dol e Ka AD STREET ADDRESS

CITY-SI-2P WET Pl Besck Fio 3340l CITY-§T-21P

TILE (] Detete TITLE [ Change  [7) Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ClY-5T-27 CIrY-5T-21P

TILE ] pelete TITLE [ Change  [J Adcition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

THLE ] Detete TITLE [ Change [ Addition

NakiE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE 1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-ST-2P

changed, or on an atlachment wi

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

o Moty RV tigjens, [usifert

4/,;0/0/ b/ JF6 -/ Fov

I

SyNATURE ANDTYPED OWRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime @hone #

4

CR2E034 (11/00)



