2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name: A l' 21, 2000 8:00 am
S-GROUP PROPERTIES, INC. : ecretary of State
04-21-2000 90045 018 ***150.00
Principal Piace of Business Mailing Address
2115 SE HWY 70 2115 SE HWY 70
ARCADIA FL 34266 ARCADIA FL 34266-5567
us us
- - - ~- T . —
=y = _— - o3 —— = . - - ——_
Suita, Apt:_ﬁ etc. . - . Suiter Aptr#.eter ~ TR AT DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0145366 Applied Far
Not Applicable
Zip Country Zip Country 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 Registered Agent
Name .
STEVENS, BET TIE JUDD Street Address (P.Q. Box Number is Not Acceplable)
2115 SE HWY 70
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and titie i applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible - FILENOW!M! FEE IS-$150.00 . __ | o cicciion Camoaign Firanans™
Tax ing reguirarment & S1ts 104550 = *AHET MAY 1, 2000 Fos wil be $550.00 O o Fun o> 1 B e
{See criteria on back) a Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME STEVENS, BETTIE JUDD NAME
staeeT anoress | 2683 NW STEVENS ST STREET ATIDRESS
CITy-§T-21P ARCADIA FL CITY-ST-2IP .
THLE D O petete TITLE L [ Change [ Addition
NAME STEVENS, THOMAS RICHARD NAME
sTReeT ApDRess | 2673 NW STEVENS ST STREET ADDRESS
CITY-S1- 2P ARCADIA FL CITY- 5T-2P
TILE D [ Delete TITLE [ Change  [C] Adition
MAME STEVENS, ALBERT J. NAME
sTaeeT anoress | 2663 NW STEVENS ST STREET ADDRESS
CITY-ST-2P ARCADIA FL ‘ CITY-§7-2IP
TITLE O pelete TNLE O Change [ Additien
NAME HAME
STREET ADDRESS C—— - - STREET ADDRESS - | mmmnmim - - — - - —
CITY-ST-ZiP CITY-5T-2IP
i TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-S§Y-2p . ) ' CITY-§T-21P
e n I Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS | . - . STREET ADDRESS
CITY-$7-2P - T CITY-§T-2IP
13. 1 hereby certify tat the information sh_b;:liéc-i‘ with this filing does not qualify for the exemption stated in Section 1192.07(3)), Plorida 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 lagal effect as if made under oath; that | am an officer or director
of the corpora&on or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or onan attachment with an address, with all other like empowered.
H i : . r’.‘,- _‘33"':3{"‘"';\\ . . afe
SIGNATURE: _ X0t Vi LK 00D, e tie A- [O-2ppp  FH-3UH5 04
| ¥ SIGNATURE AND TYPED Qf/PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Fhone 4
—_ i i Pl o UPIY B -




