2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H10339

1. Entity Name

SUNBELT MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
12365 RIDGE RD 12365 RIDGE RD
LARGO FL 33778 LARGO FL 33778-2517
us us

2. Principal Place of Business 3. Mailing Address H“m"m “'
704 RpBor BB | TOY o B A

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 012 ***150.00

I

HEN

Exl (3

IERERE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied Far
Dl i) ORBop  fe \iBlad LR [T | 592440332 Vol Appicatie
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O . aditional [
24683 ). s A \BSpg3 | . . | FCoveardSewosiee, O ofodhoied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, BOBBY B. Street Address (P.O. Box Number is Not Acceptable)
12333 RIDGE RD. |
LARGO FL 33540 i
City ‘ FL Zip Code
8. The above nary su%{statemen r the purpose of ging its registered office or registered agent, or bolth, in the State of Florida.
: - 24? S
SISNATURE M Y724 F F27- OO
Signatura, typad o printed name of registarec’ agent and litle it applicable {NQTE: Fagistered Agent sighature required when remstating) DATE
‘ L L ) "
9. This corporation is eligitle to satisty its Intangible . FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 rbst Fund Contribution. O Added to Fees
{See criteria on back) (3 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST 7 Delete TITLE Ol change [ Addilion | &
NAME BRYANT, BOBBY B. NAME %
streeT ADoRESS | 12333 RIDGE RD. STREET ADDRESS @
cTv-st-2p | LARGO FL 33778 CITY-ST-2P [ w
bl
TME DP 1 Deiete HTLE [ chenge [ Addition § ©
RAME O'HANION, PAUL NAME
STREET AOCRESS | 1236% RIDGE RD. STREET ADDRESS
CITY-ST-2IP LARGO FL 3377 CITY-ST-ZIP - ) o .
CTME - - e e T T =0 — e T T o [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP l
TITLE [ pelete TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P - e CITY-ST-21P
TITLE W O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-21P CITY-ST-2IP |
TIMLE [] petete TITLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP K CITY-ST-7IP |

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?(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 it made under cath; that | am an officer or director
of the corporation or the repefvdr or trustee empowered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attach dress, with ail other like empowered.
7

SIGNATURE: (/2274

LT N TR Ee ) M. Ofputon | Y200 7 dBB 724

=" SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

E Date Daytime Phone #




