2001 UNIFORM BuslNESS REPQRT {(UBR) FILED

WICIDEY

-
DOCUMENT # 142098 Feb 01, 2001 8:00 am
- S are Secretary of State
SOUTH END IMPROVEMENT GROUP, INC. :
02-01-2001 90048 030 ***150.00
Principal Place of Business Mailing Address
16447 SE FEDERAL HWY 1001 N US HWY ONE
HOBE SOUND FL 33455 STE 207
us JUPITER FL 33477
us
T s RPN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.0579617 Applied For
Not Applicable
T de o Country T e et : 5. Certiicatd of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULLEN, GEORGE H :
414 SOUTH BEACH ROAD Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Co )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁjiﬂ;aggfllr?;uz:: rene O fdsc;e%q;g?;sla y
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change ] Addition
NAME BULLEN, GEORGE H NAME
staeer aooress | 414 SOUTH BEACH ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
THLE v O Delete TITLE Ol change [ Addition
NAME WYER, JAMES | NAME
sTReeT ApDRess | 260 S BEACH RD STREET ADDRESS
-omy-st-ze - HOBE-SOUND-FL-33455 - — = o~ = .. . CITY-ST-2IP - e e . -
TLE VD 3 alats TILE [J Change ([ Addition
NAME MATHESON, WILLIAM L NAME
streer aoness | 430 SOUTH BEACH ROAD STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL CITY-ST-2IP
TITLE 1D [ Delete TITLE [ change [ Addition
NAME CATHCART, SILAS S NAME
smeeT aooress | 400 SOUTH BEACH ROAD STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-S1-2IP
TITLE S [ pelete TITLE [ Change (] Addition
NAME ROOK, ALICIA NAME
stReet aobress | 106 BEAUMONT LANE STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL CITY-ST-ZIP
TITLE D ] Delete TITLE {Ochange [ Addition
NAME FIELD, MARSHALL NAME
sreet aoress | 225 W WACKER DR STE 1500 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL CITY-ST-ZIP

CR2E034 (10/00)

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment gith an address, with all gther ke empowered,
SIGNATURE: ém @ﬂﬁ e ey, i/g‘/(’/
ita

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j

Daytime Phone #




