, FILED 2
2002 UNIFORM BUSINESS REPORT (UBR}) 3
L ]
DOCUMENT #  F46096 Mar 15, 2002 8:00 am;
Do 9 Secretary of State |
SOUTH ATLANTIC CAPITAL CORPORATION 03-15-2002 90018 047 ***150.00
Principal Place of Business ’ Mailing Address
614 WEST BAY STREET. SUITE #200 614 WEST BAY STREET. SUITE #200
TAMPA FL 33606-9704 TAMPA FL 33606-9704 ]
2. Frincipal Place of Business 3. Mailing Address | l""" “" |l||| I”” I|”I ‘II" I"l I‘I" I"" I||” |||“|'|” I|I" ||I'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'2122962 Not Applicable
Zi Count: Zi ount iti
4 untry P Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
[ __._6._Name and Address of Current Registered Agent . _ . .. . _. X Name and Address of New Registered Agent -
Name
BURTONr DONALD W Street Address (P.O. Box Number is Not Acceptable)
3603 BAYSHORE BLVD
TAMPA FL 33629-5942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printad nama of registered agerl and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
i ion is elig| isfy | i n
9. This corporaticn is eligible to satisfy ts Intangible FILE NOW!Il FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Delete TILE [ Change ] Addition §
NAME BURTON, CAMPBELL T NAME ig
STREET ADDRESS | 3503 BAYSHORE BLVD STREET ADDRESS )
CITY-ST-ZIP TAMPA FL CITY-ST-2IP ﬁ
o 2
TITLE AST [ elete THTLE [3 Change [ Addition | O
NaE BARBER, SANDRA P NAME
STREET ADDRESS 4840 PT PLEASANT PIKE STREET ADDRESS
CITY-ST1-2IP DOYLESTOWN PA ' CITY-ST-ZIP
TITLE -lpTD - e e o < Oooelete » - ff TE- i} - 2 =~ - - -~== - {-]Change [ Addition
NAME BURTON, DONALD W NAME
STREET ADDRE3S 3603 BAYSHOHE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-$T-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify fqr the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cerlify that the information
indicalad on this report or supplemental report is true and accurate and #at iny signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ?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 other like emgowergd.
SIGNATURE: \.(Zyny 1. Diivden Frie SHAL :S’A/nca F13-831-13/17
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QI DIRECTOR Dafh Daytime Phone #




