2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (352419 Mar 27F 12161;:)]0)8-00 am

- ‘SAWGRASS -PLANTATION-ENTERPRISES. INC. - -~ - - Secretary of State
03-27-2000 90131 021 ***150.00

Principal Place of Business Mailing Address
414 |IVE DAK AVE 2360 COLFAX DR
DAYTONA BCH. FL 32114 SOUTH DAYTONA FL 321183343
us

TP o MU IR

2360 Colfax Drive

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & Gtate City & State 4. FE) Number Applisd For
. ) So. Daytona F1. 59-2323145 Nat Applicable
Zip Country Zip Country o ) $8.75 Additional
USA 37119 USA 5. Certificate of Status Desirad D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
David L. Sipos
TAMM, EUGENE Street AddrisS?éF‘ 0. Box Nymber is Not Acceptable)
408 NORTH WILD OLIVE AVE. 0 Colfax Drive
DAYTONA BEACH FL 32118
- 7
City So0. Daytona FL P74 9

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ':Z—f/&— David L. Sipos

Signatice. tyﬁsd or printed name of reg\yﬂﬂgent and t\!leﬂ.;bp\icable. (NQOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thig corporation is aligibie to satisty its lntangibie'f-mﬁmmww 10, Eaction Campaign fnaramg $5 Omf Be
Tax filing reguirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelets NLE [ change [ Addition
NAVE SIPOS, DAVID L ke
STREET ADDRESS | 2360 COLFAX DR STREET ADDRESS
CITY-ST-2IP S DAYTONA FL 32119 GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-219
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _ - -

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
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 director
of the corporation or the recewver or lrustee 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, or on an attacirnent with an address, with all ciher like empowered.

SIGNATURE:

Pres. David L. Sipos 904- 258-7960__

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



