2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38597 FILED
1. Enty Neme May 13, 2000 8:00 am
SAWGRASS MINING COMPANY, INC. Secretary of State
05-13-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
508 NE 11TH AVENUE 629 OLD WATERQAK ROAD
POMPANO BEACH FL 33060 TALLAHASSEE FL 32312-3861
Us
i T AR RN KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'001 1044 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
hame
GHEEN, ROBERT M. Sireet Address (P.C. Box Number is Not Acceptable)
6296 OLD WATEROAK ROAD
TALLAHASSEE Fl 32312
City . FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printacd name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
] o . ) m
9. Ihlsiﬁorporatlc_m is el{glb:;a t? s?tlsfyc;ts Iztanglble A FI'I‘..HE:I?\ZIG FEE IS|[;s; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) i%g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE PSD [ Delste TITLE O change [ Addition
NAME GREEN, ROBERT M. NAME
STREET ADDRESS | 6206 OLD WATEROAK ROAD STREET AUDRESS
CITY-ST-2IP TALLAHASSEE FL CITy-$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L47Y-51-79
TITLE T Delete TITLE . [} change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elgte TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE 1] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-ST-2IP

13. | hereby centify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i). Flerida 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 or direcior
of the corporation or the receiver or trustee empowered 10 executepthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f
changed, or on an attach t with an addfRss, witly all other like ghpowered. %

SIGNATURE: ___ VT ~PJ\5UL '&— 2AN-00 663102

\TURE AMO TYPED &R P AME OF, G OFFICER OFf DIRECTOR Dale Daytime Phone #
. ™
? LI ZA Y

10h A

A



