2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

BYEC100 W

17 By mame ecretary of State
SAWGRASS PLANTATION ENTERPRISES, INC. (04-22-2002 0169 017 ***150.00
Principal Place of Business Mailing Address
M4 LVEQAKAVE — . . .. . - —-2360. COLFAX DR———  — T » - -
- INA: BCH. FL 32114 SOUTH DAYTONA FL 32119
. S ,-".“w
Suite, Apt. #,etc. . . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . [ City & State 4. FEI Number Applied For
59-2323145 Not Applicable
Zip 4 (o g%ﬁ Additional
D ,'%91 itiona
'- e PR PR Hetilred
6. 7. Name'and Address of New.Registered Agent. -
T TR 4 e o fdeta
SIPOS, DAVIDIL" ‘Street Address (P.O Box NUmber is Not Acceptable): .7 ' ,
2360 COLFAX DR
DAYTONA BEACH FL 32118
City FL Zip Code
B. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
; z Il
signaTURE X M % 2 [7! /IO
< SignatusermyPed or printed name of regist agaent and ttle if (MOTE: Registered Agent signature reguired when reinstating) - DATE
" i ‘,)-( e ' Lk
9. Thig corporation s elgible 1o satisfy is Intangible | __ . FILE NOWIN PEE IS $15000_ ___ | g piocton Camosign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . |
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE Ocrange [ Addiion | S
NAME SIPOS, DAVID L NAME 2
streeT anpress | 2360 COLFAX DR STREET ADDRESS §
CITY-5T-2iP S DAYTONA FL 32119 CITY-8T-7IF w
- @
TITLE -] [ celete TITLE O Change [ Addition | &
nave D NAME
STREET ADDRESS' | STREET ADDRESS
oreisr-me Fi S CITY-5T-2IP
TITLE ] pelete TITLE + [Ochange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS . . . B
CITY-ST-2IP ; ’ CITY-S1-2P )
TITLE . [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-2IP CITY-§7-2IP
TITLE ) 1 Delets TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
P TS £ ‘ R =Bl bnlgtp e e e e oo c[F)Chango— [Z] Addition -} —
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _f cmy-st-21p
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 115.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if ~
changed, or on an attachment with an address, with all olher like empowered.
i Ly
, st B it~ SO o %
SIGNATURE: N : ,e?-— P </ "/ 2 256 258 79060 &
GNATURE AND TYPED OR PRINTEGAIAME OF SIGNINGDFFICER OR DIRECTOR Date Daytime Phone #




