2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686777

1. Eniity Name

SUGARMILL REALTY, INC.

Principal Place of Business

=i JAMAICIA ST
HOMOTASSA FL 34446
us

. Principal Place cof Business

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90082 015 ***150.00

Mailing Address

PO BOX 4276
HOMOSASSA FL 344474276
us

WU UV IV

RN AR A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

City & State Gty & State 4. FEI Number Applied For
59—202&7% Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' ARTHUR W Il Street Address (P.O. Box Number is Not Acceplable)
30 JAMAICA ST.
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registared agent and ttle if apphcable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do se.
{See criteria on hack)

O

(NOTE: Registered Agenl signatura required when reinstating) DATE

FILE' NOW"! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00
Make Chech. Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
0t PST O Delete me v Phenange O addiion | B
NAME WOOD, MARIAN D NAME wIooO , Maeaas D o
streeT ADoRess | 30 JAMAICA STREET STREET ADDRESS §
CITY-ST-7IP HOMOSASSA FL CITY-ST-2IP u
TITLE v 1 Delete TITLE (== aw Mnange O Asdition | &
NAME WOOD, ARTHUR W Il NAME Woon | BT ion. Wi

streer anoress | 30 JAMAICIA ST STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL 34446 CITY-ST-2IP

TIME . - oo =[] Detete- TWLE - [Jchange (7 Additian
NAME ) NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ belete TITLE (] Change [ Addition
NAME -y NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TLE [ Delete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TIE [ peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
rental report is true and accurate and thg j
eiver oryrustee empowered to execyte thi
i address, with all other li

indicated on this report or sype
of the corporation or the rg
changed, or on an attac

SIGNATURE:

¥

PrlenliTHY 4
" P | TS Ve

{TURE AND TYPED OR PRINTED

AL A YWY T
W A WA W i |

0™ shall have the same legat effect as if made under oath; that | am an officer or director
o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this rg

i )0 e
SIGNING OFFICER OR DIRECTOR
i T IL

Daytme Phone #

AME Q




