2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G37172 Feb 21, 2002 8:00 am
1. Entty Name Secretary of State
SOUTHERN DESIGN AND DEVELOPMENT, INC. 02-21-2002 90086 003 ***150.00
Principal Place ¢f Business Mailing Address
5749 AUGUSTA GIR. P. O. BCX 2435
SARASOTA FL 34238 SARASOTA FL 34230
- i it
I S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
59—2298977 Not Applicakle
2l Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NMame
MYERS’ TROY H" JR. Street Address (P.O. Box Number is Not Acceptable)
2041 MAIN ST.
SARASOTA FL 33577
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Slgnatura ryped or pnnted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) © DATE

A T ”:‘h ?“"‘1 R R T L

- a. Th:s corporat\_o lis.g|igible to‘:gan'sfy it Intaﬁg|ble G o Y EILE-NOW!IE- FEE IS $1§000 VR
Tax fllmg requtremem an-d BIects 1000150, ki i 4 ‘1 w After: May 1,:2002 Fee wm be: $550,00:.4" ;\_

5500 May Be
Added to Fees

(See ciileria on BAck) Make Check Payablé to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VD [ pelele TILE [ Change [ Addition
HAME CALCOTT, GERALD B NAME
STREET ADDRESS | 5749 AUGUSTA CIRCLE STREET ADDRESS
®TY-5T-20P SARASQTA, FL 00000 CITY-ST-2IP
TILE  +s PD [ Delete TILE [J Change [ Addition
NAME CALCOTT, JUDITH H HAME
STREET ADDRESS | 5749 AUGUSTA CIRCLE STREET ADDAESS
omv-s-2¢ | SARASOTA, FL 00000 CITY-ST-2IP
TITLE e : -~ [ pelete TITLE oL - - - [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF . . . L gome-sraze i . . .
TILE ‘ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS |- - - - - -
OITY-57-20P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer ar director
of the corperation or the receiver or Irustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othar likg empowered.

| hereLo &, Calcott Q/A‘Az Qa1 |G24- 4022

SIGNATURE:

YOI

nv

CR2E034 (9/01)

]

§IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daié hd Daytime Phone #



