FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  J76535 Feb 28, 2002 8:00 am

1. Enity Name Secretary of State

SOUTHERN HAMMOCKS, INC. 02-28-2002 90066 0235 ***158.75
Principal Place of Business ) Mailing Address

4476 ASCOT CIR N 4476 ASCOT CIR N

SARASOTA FL 34235 SARASOTA FL 34235

S RO G YA BARR R A

49 Borh Cowet €| 2405 Both Gk £

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ 45 #L0- V)

nv

ity & State ity & State 4, FEI Number Applied For
SASestn L Shiasota  FL 59-2815444 Not Applicable
i i Couplry Zi T Counfry - ‘ 8.75 Additional
%&,{3 m&! A*EE" j (‘[ sz 3 ”'é.ﬂ A,f-z-é' 5. Certificate of Status Desired l§ee Ftaqujreclluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- .| Name __ P - - . -

BERUFF, CARLOS M. ” L( (g =2 ¢ th C‘f“, e Street Address {P.C. Box Number is Not Acceptable)

SARASOTA FL34285 BDdad3

City FL Zip Code

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

SIGNATURE

SIGNATURE:

Signaturs, typad or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9, Plsfﬁ;rpcr);atp?:;erllltglt:llg tclJ satustiy(;ts Intangible A FILE N?W.._] FEE IS $150.00 6 10. Eiection Campaign Financing $5.00 May Bo

axl .g . quirement and eects 1o 4o $o. fier May 1, 2(’0..2 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees

(See crieria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O petete TITLE Ij\Change ] Additien §
e BERUFF, CARLOS M. f e Couee 2

- 7419 Bath Cou 3

streeT ADDRESS (4476 N ASCOT CIR. | STREET ADDRESS - ]
omv-s1-2P  |SARASOTA FL CITY-S7-2P SAzasotsn L 3 LxL3 ﬁ
TITLE O pelete TITLE ’ [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O Delete _ H TITLE [ change [ Addition
NAME . . - - N Ty ST, e = R A ! NAME - - hasindaiba sl - Rl _— e T A ol ST e e w R -
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TILE O Delete TLE ‘ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME 3 celete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report j ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truste © exceute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

changed, or on an attachment with an all other like empowered.

Sl L T —T\_‘-
AUl RD 2)i3)o2 @«H ) 355-Ge00 %3

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




