2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F46096

1. Entity Name

SOUTH ATLANTIC CAPITAL CORPORATION

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90076 021 ***150.00

Principal Place of Business

614 WEST BAY STREET. SUITE #200
TAMPA FL 33606-9704

Mailing Address

€14 WEST BAY STREET. SUITE #200
TAMPA FL 33606-2704

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R A

DO NOT WRITE IN THIS SPACE

IR

City & Slate City & State 4, FEI Number Applied For
59-2122962 Not Applicable
Zi t i Coun iti
L Courtry Zip untry 5. Certificate of Status Desired O $8.75 additional
—_— - 5 e~ T . Fee Required
©. Name and Address of Cufrent Regisiered Agent 7. Name and Address of New Registered Agent
Name

BURTON, DONALD W

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

3603 BAYSHORE BLVD
TAMPA FL 33629-5942
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of prnted name of ragistered agent and Wis if appicable {MOTE: Ragistered Agent signatura requirad whan mingtating} DATE
) T L . "

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo

Added to Fees

{See criterla on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE S [ elete TLE [JChange [ Addition
| NaME BURTON, CAMPBELL T NAME
* sTREET ADDRESS | 3603 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY - ST-ZIP

TITLE AST [T oelete TITLE [Jchange [ Addition

NAME BARBER, SANDRA P HAME

streer A00RESS | 4840 PT PLEASANT PIKE STREET ADDRESS

CITY-ST-2IP DOYLESTOWN PA CITY-3T-2IP

TITLE PID - [ Delete TITLE - s Smoo—ee=Thchange [ Addition

NAME BURTON, DONALD W NAME

sTreeT anoress | 3603 BAYSHORE BLVD STREET ADDAESS

CITY-ST-ZP TAMPA FL CITY-ST-2IP

TIILE . 3 peete TILE [ change ] Addition

NAME ' NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ pelete TITLE [change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7F CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Additien

NAME NAME

STREET ALDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental.report is rue and 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 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, of on an attachm,

SIGNATURE:

{ with an addrese with all other like empowered.
[T & N N
SN SPLY -t YA

1
.

4/13/00

813-253-2500

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

Date Daytma P!

hone #

CR2E034 {9/99)



