2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K26952

1. Entity Name

SUNBELT MANAGEMENT COMPANY

Principai Place of Business

% SHEPHERD D. JOHNSTON
220 GUNGRESS PARK DRIVE, SUITE 215
DELRAY BEACH FL 33445

Mailing Address

% SHEPHERD 0. JOHNSTON
220 CONGRESS PARK DRIVE. SUITE 215
DELRAY BEACH FL 334454605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90037 038 ***150.00

{ ivRwUY

AR MURTAW BB

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
65‘&55655 Not Applicable
Zi Countr Zi ntr it
P untry P Country 5. Centicate of Status Destes~ []  $0-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, SHEFHERD D.

Sireet Address (P.O. Box Number is Not Acceptable)

220 CONGRESS PARK DRIVE
SUITE 215
ELRAY BEACH FL 33445

o EA City FL Zip Code
8. The abave namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida.
SIGNATURE s . .

Signature, typed or printed na_n:e of registered agant and title if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
I
. L e ) "

9. This corporation Is ¢ligible to satisfy its intangible FILE|NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) © O Make Checﬁ:: Payable to Department of State
11, QFFICERS AMNO DIRECTQRS 12. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IM 11 1
TITLE D O Detete TMLE svp, VS O change  fg Addition
NAME MANN, HUGO- HAME FALVEY. STEPHEN T
streeT aporess | 220 CONGRESS PK DR 215 STREET ADDRESS 220 COI:IGRESS P ARK'DR 2215
CiTY-ST-2P DELRAY BEACH FL CITY-57-1P NELRAY :
L vCD [ Delse TITE - [ chenge [ Addition
NAME JOHNSTON, SHEPHERD D. NAME
stree ADoREss | 17 PELICAN ISLE STREET ADDRESS
omv-st-2¢ | FT LAUDERDALE FL oTy-5T-2¢
e PD e ] Delele TME {J Change [ Addition
NAME . REEVES, RICHARD M. NAME
steeet aonress | 5597 PACIFIC BLVD., APT. 3401 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP
E D O Delets TME O Change {1 Addition
NAE FIRNGES, HANS-HEINRICH NAME
stheeT anoiess | 220 CONGRESS PK DR #215 STREET ADDRESS
CIry-S1-2IP DELRAY BEACH FL CiTY-57-2IF
e [ 7 pelete TITLE [ change [ Addition
NAME SPEAR, JOHN M NAME
stheeT AbDRess | 8606 RODEQ DR STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL CIry-T-2IP
T D [ Detete TLE [J Change [ Addition
MAME MANN, JOHANNES NAME
streeT ADDRESS | 220 CONGRESS PK DR #215 STREET ADDRESS
CITy- §1-21P DELRAY BEACH FL GITY-S7-2P

13. | hereby certify that the information suppliad with this filling does nat qualify for the exemption stated in Section 119.07(3)()), 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 oath;, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

gnt with an address, with all other like empowered.

Crayurns Phone #

CR2E034 (9/99)



