2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98045 Feb 19, 2000 8:00 am

1. Entity Name Secretary Of State

SOUTHWOQOD OF STUAHT’ INC. 02-19-2000 90007 015 ***150.00
Principal Piace of Business © Maling Address
THOMAS THOMSON © % THOMAS THOMSON
<= W. NORTH AVE 12760 W. NORTH AVE
_ FIELD WI 53005 BROOK FIELD Wi 530054628
Slite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State S "'Li,_'Eé|"|'\jL}}}15§r"”6’5ﬂ VU” Uﬂ 12369 Applied For

Nat Applicable

. riw:igﬁﬁtf;;;;; T —;Ziﬁ- o :Coumry“‘ _ 5 Certif’icate of Status Desired O $8.75 Additional "~
! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

THOMSON, THOMAS Street Address (P.O. Box Number is Nol Acceplable)

C/O PINECREST LAKES

340 JENSEN BEACH BOULEVARD

JENSEN BE{\CHfL 34957 A City FL | 7 Cose

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, typed or printed name of registered agant and litls if apalicabla. (NOTE: Registered Agent signature required when reinstating) DATE
~9. This corperation s eligible o satisfy its Intangible = ... FILE NOWI!! FEE IS $15000 . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. | Added o Fees
{See criteria on back) d Make Check Payable to Department of State

11. _ o OFFIGERS ANDDIRECTORS |12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TILE [ Change [ Addition
NAME POLZIN, DONALD NAME

STREET ADDRESS | 12760 W. NORTH AVE STREET ADDRESS

omy-st-2¢ - | BROOKFIELD W1 CITY-ST-7IP

TITLE Dy : . [ oelete TITLE [ Change [ Acdition
nve 7, THOMSON, THOMA NAME

STREET ADDRESS 1 12760 W. NORTH AVE STREET ADDAESS

crv-si-z¢ | BROOKFIELD W1 I CITY-S5-21P

TILE 3 oelete TITLE [ Change  (} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CTY-ST-2P -

TTLE [ Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Detete TITLE [ Change ] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS o’
| AR AT CITY-ST-2IP i

RS DS TR TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-ST-2P

13.- | hereby certify that the information supplied with this filing daes not qualify for the exemptian stated in Section 119.07¢3)(i). Florica Statutes. | further certiy that the information
indicated on this'report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi address, with all other like e ered.
SIGNATURE: a”é//ﬂ QLR - 788 52 )
7/ / Das Dayume Phone #

IATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



