N

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260139

1. Entity Name

SOUTH GATE PARK INC

Secretary

Principal Place of Business Mailing Address

2035 CROYDON DR 2035 CROYDON DR
CLEARWATER FL 33764 CLEARWATER FL 33754
us us

E Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Jan 16, 2003 8:00 am

of State

01-16-2003 90118 034 ***150.00

JUUUS3bb

A R

[J CHECK HERE IF MAKING CHANGES

~ City & State City & State 4. FEMNUmber “TAppTEd For |
59-0971095 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SEVEH‘ JAM-ES S. Street Address (P.Q. Box Number is Not Acceptable}
-701 MOSS AVENUE

CLEARWATER FL 33759

City

FL

Zip Code

the obﬁgatiqns of r t

Qistered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

= —— M

(NOTE: Registered Agent signature required when rainstating)

DATE

- s ST Te oot emesaiang, i plicable.

- . -FHEENOW!! FEE IS $150.00. . _ - L e ime—mes e L
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"9. Eldcrion Campaign Financing
Trust Fund Contribution,

$5.00 May Be —[

Added to Fees

ADDITIONS/CHANGES TO OFFCERS ANG DIRECTORS IN 11

510, OFFICERS AND DIRECTORS R K
TLE PD [ Delete TITLE [ Changs [ Addition
NAME SEVER, KATHRYN L NAME
* STREET ADDARESS | 2035 CROYDON DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-5T-2IP
- VD {7 Delets TILE [ Changs ] Addition
waE .| SEVER, JAMES S NAME
STREET ADDRESS | 70 MOSS AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL Ciry-st-7Ip
TITLE s {3 Delete TILE [ Change [ Addition
NAME SEVER, KATHRYN L. NAME
STREET ADDRESS | 2035 CROYDON DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-sT-2p
TinLE O Delete TiILE . EEp S T G T Adaion
_NAME _ e TSR NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY- $T-21P
TTLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 2P
TMLE [T Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP

12. { hereby certify 1hatfihe information supplied with this filing does net qualify far 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 same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

DG ‘
Sl GNATU R E: R PRINTED NAME OF sae::ne‘aes’ggzt;gmpmn /:-/a;af—; 2 ?D‘wifﬁ$; S




