"

| FILED

- May 03, 2005 8:00 am
a0 T SooRATION Secretary of State

-03- 6 ***150.00
DOCUMENT # F98000003008 05-03-2005 50145 04
1. Entity Name
SOUTH ATLANTIC PRIVATE EQUITY PARTNERS IV, INC.
Principal Place of Business Mailing Address -
614 WEST BAY STREET SUITE 200 §14 WEST BAY STREET SUITE 200 20054505
TAMPA, FL 33606-2704 TAMPA, FL 33606-2704
A v TR
Suite, Apt. #, elc, Suite, Apt. #, eic. 04192005 Chg-P . CR2EQ34 (10/03)
City & State City & State 4. FEl Number - Applied For
59-3510806 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O gei;’ei l‘;f;:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER-SANDRAR — DPorACD W BoRTDeD
614 WEST BAY ST. SUITE 200 Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33606-2704
oY WEs7 BAV STRATST
City FL Zip Code

8. The above namad ¢ brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of régisteréd agent. -

SIGNATUREX "7 W Donord LU_er‘un Bes. ZrbS‘/GS'

Signature, typed or printsd name of registered agent and tide if applicable. {NCTE: Fogistarad Agent signabura required when redstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTC . [ petete MLE [J Change BB Acdition
NAME BURTON, DONALD W NAME
STREET ADDAESS | 614 WEST BAY STREET SUITE 200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336062704 CITy-S1-2IP
TME VS K Deiere me O change [ Additicn
NAME BARBER, SANDRA P NAME
STREET ADDRESS | 614 WEST BAY STREET SUITE 200 STREET ADDRESS
CIFY-ST-21p TAMPA, FL 335062704 CITY-ST-2IP
TITLE [ Delste TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 3 pelete 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-21P CITY-S§T-21P
TInE U pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty -S1-21P
THME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-739

12. | hereby certily that the information supplied with this filing does not quality for tha exemption staled in Section 1 19.07}3)0), Florida Statutes. 1 further cenify thal the information
indicated on this report ar supplemenial report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation ¢r the recei ii trusteo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeq qn address, with all othar like empowered.

A 13-2S 32505

Daytirne Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




