FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4 10 56 702 8:00 am
DOCUMENT #  P95000059528 / Secret’ary of State

1. Entity Name

SOUTHRIDGE PROPERTIES, INC. / 08-26-2002 50067 038 **+550.00

Principat Place of Business Mailing Address .

COUNTY ROAD 561 4117 COUNTY ROAD 561 BU1394bd

TAVARES FL 32778 TAVARES FL 32778

us us

— S IO 0 A
-Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3359850 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and.Address of New Registered Agent - =
= — = S ————— — [ Name '
STONE’ LEWIS W Street Address (P.O. Box Number is Mot Acceptable}
4850 N HWY 19A
MOUNT DORA FL 32757
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prirtad name of registared agant and titla if applicable. (NOTE: Registarad Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE-NOW! FEE IS $550.00 10. Election Camoaian Financin
Tax filing requirernant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?mr?bulion. 9 O fdst;glqohgaezfe
(See criteria on back) (] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE VP [ pelete TITLE 4 ' 1, . B/Change [ Addition

NAME BUTTERFIELD, CRAIG NAME QA g:} TELEE L2

streerADDRESS | 751 OLD MOUNT DORA RD STREET ADDRESS

CITY-3T-2IP EUSTIS FL CITY-ST-ZIP

TME P B hacte LE ‘/ ?-70 A"’ P i CIA gE fgl/} [@Cange " (] Addition

ot BARENS, FRANCIS R e L ot o | da. o

STREET ADDRESS | g755 ROUND LAKE ROAD STREET ADDRESS &7 5% e L

om-sr-ze | MOUNT DORA FL arv-sr-2p Hopsr Doed o . 32757
me b, - - = - Oeee— = pome~—I"(r P g Yt A -’222‘,,9 O Change~ (-4etTion

o B( 2] 5 W H B

STREET AUDRESS STREET ADDRESS B(=z)Do W Hh2—1 ]

CITY-ST-2IP CITY-ST-2IP W/W%L-Zf A FL ZZ e {72

TTE [T Delete TITLE [J Change [ Aduition

NAME ' N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TLE - [ Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption 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 trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all oiher like empowered.

SIGNATURE: < ZHISE ol e B ?A 8/ [0~ F5Z-HE . G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING GFFICEH OR DIRECTW ] / 7 cae/ Daytims Phane #

CR2E034 (4/02)

‘_.“.\‘i"-



