2001 UNIFORM BUSINESS

REPORT (UBR)

DOCKMENT # H58322

1. Eniity Name

SO. DEV. CO. INVESTMENTS, INC.

822 N. DONNELLY ST.
MOUNT DORA FL 32757
us

Principal Place of Business

us

Majling Address

P.O. BOX 907
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

FILED E
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90003 038 ***150.00

AR EETRAAA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and electstodoso. . .
(See criteria on back) ey U E w_ 2
=e Liena oh b b

=i m o

After MAY 1, 2001 Fee wilt be $550.00
" Make.Check-Payableto-Department of State™—

. m.xgt‘ﬁg_nd‘gontribunqn‘ g

City & State City & State 4, FE!I Number 59_2577553 Appliec For
. Not Applicable
— 7D ——— - _— — — e e 2D - e e — try B s S, e e R I TSP B e
AP Counlry P ountry 5. Certificate of Status Desired 0. $8:75 Additional
Fea__Flequned =)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANC, LOUIS E.
Street Address (P.O. Box Number is Not Acceptable}
822 N. DONNELLY ST N
MOUNT DORA FL 32757 ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign'Financing $5.00 May 86

-

A

-l - Agded.to.Fees= -
eyt X ==

11. OFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Delete TITLE - (Jchange [ Addition 8_
NAME BLANC, LOUIS E NAME 2
streeT aDDRess | 822 N DONNELLY ST STREET ADDRESS 3
CITY-ST-ZIP MOUNT DORA FL CITY-ST-2IP g
TITLE [ pelete TITLE . [CiChange [ Addition %
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P I _civ.sr-zp

TTLE O Detete e [J Chéfige-.=~—[] Addition
NAME Tl e

STREET ADDRESS ‘_// STREET ADDRESS

CITY-ST-2P -~ CITY-5T-7IP

TLE ’ 7 Detets TLE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TME [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
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 corporalion or thesageiver or irustee egpoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

changed, or on an atChmint with an aghgrg

SIGNATURE;:

I/

wis &.  Ologc

B

5;/39/,)/ G52)383.0.46)

ate Daytime Phone #




