2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18166

1. Entity Name

SOUTHFIELD SUBDIVISION MAINTENANCE AND PROPERTY

Principal Place of Business Mailing Address
5766 BRONX AVE. 5765 BRONX AVE.
STE A STE A

SARASOTA FL 34231 SARASOTA FL 34231
us us

2. Principal Place of Business 3. Mailing Address

IRE AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90441 016 ****61.25

I

City & State City & State 4. FEI Number Applied For
65-0035924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
_ Fee Required
i “6"Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
MName
MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC Street Address (P.O. Box Number is Not Acceptable)
5650 BEE RIDGE ROAD
SUITE E-3 _ ‘
SARASOTA FL 34233 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title If applicabia. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

—

ADDITIONé/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS
e VD » e T D Dl crangeJagaon
NAME MCCAMPBELL, JAMES NAME ALTWENS . DAUVID Sou
STREET ADDRESS | 1712 SPRINGS MEADOWVIEW CIR STREET ADDRESS |41 S A S BRI N G TARD 0L LA
omv-sT-2P | SARASOTA FL 34233 0Y-S-P | SARASSTA | Bl BUIRD
TIME PD i1 Detete TLE S0 [ Change w Addttion
NAME VINCENT, SHEILA NAME Ses W Aswdy
staeeT a00REss | 4714 MEADOWVIEW CIR sTReeT ADoREss [-He G N‘F“-D““'N\t'“ e prLE o
onvistzp | 'SARASOTAFL T T e C Foivstze T [SARASETR U Bhaymy T
e i) Delete THLE TD O change A Adeition
NAME HOUSE, DAVID $ NAME “SanaDir AL G2R, E ‘ ‘
STREET ADDRESS | 4720 MEADOWMIEW CIR sTReeT ADDRESS |MeFon  LomarLiade ORN
CITY-ST-2IP SARASOTA FL 34213 orv-st-zp [ShBARSeTa TL 39 all
TILE PD [ Dalete TMLE [ Change [ Addition
NAME MANGIE, JAMES NAME
STREET ADCRESS | 4899 SPRING MEADOW LANE STREET ADDRESS
arv-st-2¢ | GARASOTA FL 34233 CITY-5T-2P
TILE sSD Delete TTLE [») [ Change Addition
NAME SIMPSON, KITTY ® NAME Japad ROTéo |
STAEE? ADORESS | 4730 MEADOWVIEW CIR sTheeT aooress (L7 S8  SPRING MTADowd Lany
CITY-S7-21p SARASOTA FL omy-st-p [HARASSTR. €L 34323y
TITLE [ Datete TILE [T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the informaticn
=

indicated on this report or supplemental report is true and accur
of the corporation or the rece;
changed, or on an attachmegfit with an address, with all

SIGNAT

t trustee empowered
oth

URE: ___CIENOTURE

ar like empowerad,

RE/TRED

ale ang that my signature shall have the sama legal

ect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(541) §22.-510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/, oﬁ /
Daid

Davtima Phona #

!
:

CR2E037 (10/00)




