2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
DOCUMENT # P95000059528 S y f
1~ Enty name ecretary of State
SOUTHRIDGE PROPERTIES, INC. 02-14-2000 90041 041 ***150.00
Principa-l Place of Business Mailing Address
ZoiRTY ROAD 561 COUNTY ROAD 561 S v v
[AVAKES FL 32778 TAVARES FL 32778
- ’ Us
+ P 1 (AN BTN WY RN RSN
11 County loro Sl
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Tﬁ V@l ﬁl..—- 58-3359850 Not Applicable
) n 7
A R I 7277 S B R Kl < g
7 6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STONE’ LEWIS W Street Address (P.O. Box Number is Not Agceptable)
4850 N HWY 19A
MOUNT DORA FL 32757
City FL Zip Cade

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, typed of printed name of registered agant and titte it applicable. {NCTE: Ragistered Agant signature required when reinstaling) DATE
a, Ihis corporation s eligile to satisfy its Intangible FILE NOWI!!! FEE l§ $150.00 16. Elsction Campaign Firancing $5.00 May Bo
ax 1||mg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Defete " TImE [ change [ Addition
NAME BUTTERFIELD, CRAIG NAME
stReeT AnoRess | 751 OLD MOUNT DORA RD STREET ADDRESS
CITY-ST-2P EUSTIS FL CITY-S1-7P
TILE L1 O Datete TILE [ Change [ Addition
NAME BARENS, FRANCIS R NAME
sTREET ADDRESS | 6755 ROUND LAKE ROAD STREET ADDRESS
CITY-ST-2P MOUNT DORA FL CITY-ST-2IP
mEs T T Tt T T D s 0 "7 MIE =7 5T oo e — e =T [Oetange™ [ Addition
HAME Pt . NAME
STREET AGDRESS | STREET ADDRESS
GiTY-ST- 7P { EITY-ST-21P
TITLE - [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [T Dekete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale 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 receiveg or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 17 or Block 12 if
changed, or on an attachrnent yith an address, with all gifjer lixe empowered.

ERENS 2 ~7~OC - 352-747-330]

SIGNATURE" & 3
PR BN Date Dame Phone #

CR2E034 (9/99)



