B ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748061 - Apr 29,2002 8:00 am
" e | ecretary of State

I?AAXEVS%%[I)A(T:%NOTECSOUTHWOOD APARTMENTS | CONDOMINIU 04-20-2002 90053 050 ****G] 25
s . .
Principal Place of Business Mailing Address
5766 BRONX AVE 5766 BRONX AVE
STE-A STE-A i
SARASOTA FL 3423 SARASOTA FL 3423 3
us us . . i in :
Suite, Apti#,ste; ¢ Sulte, Apt. #, etc. " - DO NOT WRITE IN THIS SPACE
Ll -
Cit;_t &Satg’!, ', City & State 4. FEI Numbe[’6 32 18 Applied For
; -4 765-:005 Not Applicable
Zip ST Country Zip Country 5. Certificate 01 Status Desired M $8'75 additional
.- o Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name :
MGMT CON.CEPTS OF SARASOTA COUNTY !NC Street Address (P.O. Box Number is Not Acceptable)
5766 BRONX AVE
STEA _ _
"SARASOTA FL'34231 City FL |7 Coce

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent sigratura raquirsd when reinstating} DATE
L u EEEIG 8R1 o8 “I*= 9. Election Campaign'Financing” -~ $5.00 May 8o 7 Make Clieck Payable o' ~
- FlLE NOW: FEE'IS $G1 25 Trust Fund Centribution. O Added to Feas Depanment of State
10. ‘s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change ] Acdition
NAME AUGERI, JOSEPH NAME
STREET ACDRESS | 1647 SOUTHWOOD ST ' STREET ADDRESS
erv-st-z2  |SARASOTA FL 34231 CiTY-S§T1-2IP
e L, |VD [ Gelete TmE [ Change [ Addition
nve -0 [JACKSON, JAMES NAME
sni’gE_T Aporess (1607 SQUTHWOOD STREET i, STREET ADDRESS
CITY-ST-IP "% SARASOTA FL 34230 i CITY-ST-2IP
TILE sD [ Delete TLE - (] Change [ Addition
HAME WALSER, ELIZABETH NAME :
STREET ADDRESS | 1601 SOUTHWOOD ST STREET ADDRESS
crv-sT-2P | GARASQTA FL 34230 - CITY-ST-ZPP
TITLE TD O Defete TITLE . [ Change [ Addition
NAKE BRYD, RICHARD NAME
STREET ADDRESS 16512 SUPERIOR ST STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP *
TILE 3 Delete TITLE D i . R 5 ‘(] Change (X0 Addition
NAE NAME MAGINNESS) ANTHONY .¢ o
STREET ADDRESS . STREET ADDRESS 1 7 1 3 S O{JTﬁWOOD STREET
CITY-STo 2P o [ ey - . CITY-ST-ZIF SARASOTA  FI. 34731
me ) # 7 Deleie TIME i Cdchange [ Additien
nawg A | * HAME :
STREET ADDRESS STREET ADDRESS o
LITY-ST-2P CITY-ST-2IP

12, 7I'hé‘réb§-'ce'rtif3‘r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered. .

SIGNATURE: __ SIGNATLIRE REVLIRGD 7/_//3/ tcvr  941-932-Ss22

SIGNATURE TYPED OR PRINTﬁ) NAME OF SIGNING OFFIC\Ed’ﬁFl DIRECTOR Date Pavtima Phono &

|
¢
£

CR2E037 (9/01)



