2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070140 Apr 19,2001 8:00 am

1. Entity Name ecretal'y Of State
SGB INVESTMENTS, INC. 04-19-2001 90336 042 ***150.00

Principal Place of Business Mailing Address
1542 JUPITER COVE DRIVE 1542 JUPITER COVE DRIVE
SUITE 507 SUITE 507

JUPITER FL 33469 JUPITER FL 33469 [] 0 0 3 9 3 58

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"06 10523 Appilied For
Not Appflicable
Zi Countr Zi Countr i
P Y P v 5. Certiicate of Status Desired [l $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHADLEY' DONALD $ Street Address (P.0O. Box Number is Not Acceptabla)
27 PENNOCK LANE, SUITE 104 e i
JUPITER FL 33458
City Fﬂ Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature recuired when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWN! FEE IS $150.00 ) N )
- . i 10. Eleclion C F
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;!{;anaggrilr?guug?ncmg 0 fgjgj%h;?e’\se
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PT 1 Delete TITLE [ Change [ Addition
HAME BARNGROVER, GEORGE NAME
street 4D0RESS | 1542 JUPITER COVE DR. #507 STREET ADDRESS
CITY-ST-2IP JUP'TER FL CITY-ST-2IP
TITE VS [ elete TTLE [1Change [ Addition
NAME BARNGROVER, SALLY HAME
streer aooress | §542 JUPITER COVE DR. #507 STREET ADDRESS
CITY-8T-2IP JUP[TER FL CITY-ST-ZIP
TITLE [} Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP
TITLE [ Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-81-7IP CITY-ST-21IF
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TLE L Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 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.

SIGNATURE: %, A e [R506~T o/ s ser-srsegé 2T

(s)efiETURE AND TYPES OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT V.V W ad ot SOV L AW D
A7 A

Date Daytime Phona #
P e
pN N - e S ) r VO Ly Ll e

CR2E034 (10/00)



