2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # 260139 . Feb 05, 2001 8:00 am
1. Entity Name .
SOUTH GATE PARK ING Secretary of State
. 02-05-2001 90005 048 ***150.00
Principai Place of Business Mailing Address
2035 CROYDON DR 2035 CROYDON DR
CLEARWATER FL 33764 CLEARWATER FL 33764
us us '
- -SuiterApt:#, etc.—. -~ . S DU :—Suite..Apt.:#;.etc.—.:—e‘i’r-—-;: = BO-NOT-WRITE-IN-THIS SPACE -
City & State City & State 4. FEI Number 9 09 Applied For
5 71095 Not Applicable
Zi Zi i
P Country P Couniry 5. Cenlificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama.. g S P
RME s D U, v
LAWLER, DENNIS M ESQ Street Address (P.0Q. Box Number is hﬁﬁceptab\e)
501 S. FT. HARRISON AVE., STE 211 o1 MOSs RUGC
CLEARWATER FL 33756
City Zip Code
Criw, [~ FL |:25%%
8. The above named entity submits this staternent for the purpose of changing its registered office or regi[stered agent, or both, in the State of Florida.
SIGNATURE Qtwm.zs D Swurr— a1 o
Signa@yped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE '
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirernent and elects to do so. E{ After MAY 1, 2001 Fee will be $550.00 10 -E:Eg:‘iﬂ,?dagfﬂi?guiz:ncmg .| fg;oo ke
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE Ol change [ Addition | S
NAME SEVER, KATHRYN L NAME =
STREET ADDRESS | 2035 CROYDON DRIVE STREET ADDRESS 3
CITY-ST-ZIP CLEARWATER FL CITY-ST-ZIP b
o
g vD [ Deiete TRLE [ Change [ Addition &
NAME SEVER, JAMES S NAME
STREET ADDRESS { 701 MOSS AVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-8T-2IP
TITLE S _ O pelete TITLE [(Jchange [ Addition
NAME SEVER, KATHRYN L. NAME
STREET ADDRESS | 2035 CROYDON DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
of the corporation or 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 cther like empowered.

SIGNATURE: Qlamveas S, Sauses James S . Szvep. v ;\d;f//p/ 2 )7 1253113

OSIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




