2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059528 Feb 01, 2001 8:00 am
I+ Sy Name Secretary of State

0054125

SOUTHRIDGE PROPERTIES, INC. 02-01-2001 90006 042 ***150.00
Principal Place of Business Mailing Address
COUNTY ROAD 561 4117 COUNTY ROAD 561
TAVARES FL 32778 TAVARES FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 59'3359850 Applied For
Nect Applicable
P Country Zp Country 5. Cerificale of Status Desied [ §gj;’lc_5q;\ig§;'i°"a1 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fggoNﬁ' LEW}?;: Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City F L Zip Cede

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

SIGNATURE

Signature, typed or printed name of registared agent and tite it applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
) e - ) m
9. ihasfﬁ;rpo;atlclm |s:r[.\lg|b|§ ;Tesz?ns[gycaits intangible FILE N?W...1 FFEE IS'|$1 50.00 10. Election Gampaign Financing $5.00 may Bo
axt .g r’ Guirement an cte 0 80. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TITLE [ Change [ Addition 5
S
NAME BUTTERFIELD, CRAIG NAME S
STREET ADDRESS 751 OLD MOUNT DORA HD STREET ADDRESS g
ITY-57- 2P CITY-ST-2IP oy
EUSTIS FL |3
TITLE TP 3 pelete TILE [ Change [ Adcition %
A BARENS, FRANCIS R AR
STREET ADDRESS | 6755 ROUND LAKE ROAD STREET ADDRESS
_ | OW-ST2P  IMOUNT.DORAFL.__ = . . cmy- ST-21p .
TITLE 1 Gekets L O Change ] Actlifion
NAME NAME
STHEET ADDRESS STREET ADDRFSS
ETY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P [
TITLE [ pelete TTLE () Change  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21IP
TITLE O pelete TITLE [dchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(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 frustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o~ 3
SIGNATURE: .ﬁ%@ﬁaféz//mi ///ﬁ Bz YT - Bpp.

SIGNATURE A }EB‘SH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pd




