e R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  F98000006679 ecretary of State

1. Entity Name

SOUTHPORT FINANCIAL SERVICES, INC. (04-22-2002 90273 003 ***150.00
Principal Place ¢f Business Mailing Address

3000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD.. #301 B D [)73 3 3“8

404 CLEARWATER FL 33759

oo AN AR

2. Principal Rlace of Busine 3. Mailing Adgess
3000 Guif foPay vd. 3000 Gulf fo bay blvd.
@uif.‘:ft. #.Ftc. *SW#. etc. DO NOT WRITE IN THIS SPACE

c rté & State l . FL cfity & State +er ' FL 4, FE! Number 91-1647614 ﬁz:ﬁ}l;zc; ::;ble

i Counti Zi Counr - . 8.75 iti
é%ﬂsq ountry 7 33;3759 uniry 5. Certificate of Status Desired [} I§ee Reqlﬁgjdtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, PETER H eter R
’ ree regd (PG MofNumbeyis Not Acc tb\a 4 4 q

3000 GULF TO BAY BLVD., #301 Vd. 0
CLEARWATER FL 33759

Pt “Cl earwnter FL [33759

8. The above pamed entity supmits this statement for the mw office or registered agent, or both, in the State of Florida.

SIGNATURE

.; Signatura.M printed name of registered agen’and title if applicable. (NOTE: Repisterad Agant signalure required when reinstating) DATE

9. This F:_orporatit?n is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE 'CSD [ Celete TITLE SD W Change [ Addition

NAME PAGE, J D NAME J . DMd p [ 2

smeeT aooress (4 CHARLES DAVIS RD sTeeTADDREss | @] (S ﬁ‘)l #)

orv-st-ze | WENHAM MA CITY-5T-2P acema., g%u

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP_ i CITY-ST-2IP

TILE [T petete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE [J Change  [] Addilicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to exacule this repo -required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmTt with an address, wit ar like amp:

SIGNATURE:

~

e

SIGNATURE AND TYPED OR PRINTED NAME OF fSNING OFFICER OR DIRECTOR Date Daytime Phona #

sigryvy

A\ d

CR2E034 (8/01)




