2000 UNIFORM BUSINESS REPORT {(UBR) FILED

POSUMENTA N TSI (- May 13, 2000 8:00 am
The sTRe Lowpary OF ' Secretary of State

-
SouTH Frowiod, INC 05-13-2000 90048 002 ***158.75
Principal Place of Business Mailing Address ’
1236y Sw 82 AVE 1229y JW 8T AVE
My ogwa 331 S =Y
"‘ 'ﬁﬁ 33% L,l(A,ﬂ‘ ‘nM\MB?'S‘L 656659
2. Prinéipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number__ . e Applied For
_ S O30 3’ 09 3 Not Applicable
Zip Couniry Zip Country 5. Cerlihcate of Staus Desied [ 98-79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O Box Nuinber -is Not-Acceptable) - - -

1235% SW 8T WJL
VJlIAM‘\ '{ 33 'S’Lﬁ City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE
Signalure, lyped or printed name of registered agent and title «f apphcable {NOTE: Regwstered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible e e .
" 10. € n
Tax filing requirement and elects to do so. T:E;t Egun%agof:‘fgugg‘:ncmg 0 fc%?ﬁ I\g?éfe
{See criteria on back) | - ed to

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

ML Res Wt O peiete HILE ST OJ Crange Vddnion &
 NAME Foeren T-JCo?T, L b e kELly A ScoT s 3

sTREET ACDRESs | £ R3 P¥ S fl = sTReeT A00RESS | 42 3G S gz ¥/ §

erv-st-zr - |Admr S = 330 N CITY-ST-2IP .,\.[ tan( L TN~ w

¥ . o

TE ST Heoeicte TME [ change ) Addition | ©

NAME 35' T [‘C [ A NN Sc_o U DEC&- a !‘ Eﬁ NAME

STRETADORESS | (€01 S BQ AVE STREET ADDRESS

CITY-ST-2P learag,t . 3317 CITY-ST-2IP

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS SIHEET AUDRESS -

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

TITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-81- 2P

TITLE 1 elete TITLE O change ] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)()), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation g TEceVargr irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn arffattach t withyan address, with all other like empowerad.

Tosmn I S, M 0Y13-00 305 Y¥7228

WNATREANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date * Daytime Phona #
—

SIGNATURE:




