2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023026

1. Entity Name K

SGV PROPERTIES, INC.

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 041 ***150.00

Mailing Address
3228 SW MARTIN DOWNS BLVD

Principal Place of Business

3226 SW MARTIN DOWNS BLVD

SUITE #5 SUITE #5
PALM CITY FL 34530 PALM CITY FL 349902697
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VITALE, STEVEN G " i
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8. The above named entity submits, € purpose
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SIGNATURE

changing its registered office ogregl ered agent, or both, in the State of Florida,
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(NOTE: Registered Agam sighatura required when reinslating) DATE
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Tax filing requirernent and elects to do so.
(See criteria on back}

a

—""FILE NOW !l FEE TS $750.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ [ Celete TME F Mcthange [ Addition
NAME VITALE, STEVEN G NAME 'é %
STREET ADDRESS | 3228 SW MARTIN DOWNS BLVD, STE 5 STREET ADDRESS
cry-ST-2P PALM CITY FL 34990 CITY-ST-2P _M 7/ FC 3 % sz
TITLE [ Delete TIE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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*' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Af CITY-§7-2IP
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indicated on this report or supplementai 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 g tru: to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
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