2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N18166 FILED
1. Ently Name May 03, 2000 8:00 am
SOUTHFIELD SUBDIVISION MAINTENANCE AND PROPERTY Secretary of State
05-03-2000 90028 040 ****g] 25
Principat Place of Business Mailing Address
5550 BEE RIDGE ROAD 5550 BEE RIDGE ROAD
SUITE E3 SUITE E3
SARASOTA FL 34233 SARASQTA FL 34233-1505
us us
r T s RN ARAORY
5766 Bronx Avenue 5766 Bronx Avenue .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite & Suite A
City & State City & State 4. FEI Number Applied For
Sarasota FL Sarasota FL 650035924 Not Applicable
Zip Country Zip Country . . $8 75 Additional
34231 USA 34231 USA 5. Cerlificate of Status Desired O Feo Hequurec; fona
6. Name and Address of Current Reglstered Agent - 7. Name and Address oi New Heglstared Agent
- - - Name . Somee Tz
5 Add P.O. Box Number is Not A tabi
MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC o s oy Acceptable)
5550 BEE RIDGE ROAD :
SUMTE E-3 C?tyu ree A Zip Code
SARASOTA FL 34233 Sarasota FL 34231
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE M Lf/ 7/ 0o
Signajurg, i X {NOTE: Fl#slered Agent signalure required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE D [ Change [ Acdition
NAME MCCAMPBELL, JAMES NAME
STREET ADDRESS | {712 SPRINGS MEADOWVIEW CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S8T1-2IP
TILE PO B4 celete TITLE VD [ Change €] Addition
NAME VINCENT, SHEILA NAME Edwards, Doris
STREET 4DDRESS (4714 MEADOWVIEW CIR STREETADDRESS | 4602 Meadowview Circle
CY-ST-ZF | SARASOTA FiL : ‘Y-Sl gara sota FI,. 34233 _
TITLE T T - CRoerte fmME T Ipp " T T "Othnge  Gpaddiion
NAME HOUSE, DAVID NAME Algers, Sandie
STREET ADDRESS | 4720 MEADOWVIEW CIR STREETADORESS | 1692 Lon glake Driave
om-sT-2P 1 SARASOTA FL 34233 UMST® ) sarasota FL__34233
TITLE PD O pelete TITLE [ Changs [ Addition
NAME MANGIE, JAMES NAME
STREET ADDRESS {4690 SPRING MEADOW LANE STREET ADDRESS
om-st2? | SARASOTA FL 34213 CTY-$T-7IP
TITLE SD Delete TITLE SD [ change  TStAddition
NAME SIMPSON, KITTY NAME Altwies, David
STREET ADDRESS | 4730 MEADOWMWIEW CIR SIREETADDRESS | 4759 Springmeadow Lane
C-5T-2P | SARASOTA FL eiy-sT-7IP Sarasota FL 34233
TITLE 3 Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail 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 1o exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all pther like empowered.
SIGNATURE: M‘@R@%ﬁ@ 9[9 /z,cga T i— TSy, |

yTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytime Phore #




