\
2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # L.11010

1. Entity Name

S-GROUP PROPERTIES, INC.

Principal Place of Business
M5 SEEWY 70

ARCADIA FL 34266

us

Mailing Addrass

5 SE MY 0
ARCADIA FL 34286
us

2. Principal Place of Business

3. Mailing Address

o tre s zon. I

JEll

I

H
| |
|

"
JELHI

1a)_
Suite, Apt. #, elc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55-0145366 Applied For
Kev "nacavie Fia Not Applicabis
Zip Country zip Counlry i ; $8.75 Acditicnal
yAS 5. Certiticate of Status Desired a Fee Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
’ Name: R . . - s m
~ STEVENS, BETTIEJLDD - . Street Add L‘(?;e!;o‘: b ")N ‘i;'re?;:ub
2115 SE HWY 70 ree ress (P.O. Box Number is Not Accepilable’
[ - £t/ PN M
ARCADIA FL 34266 YR T L& ibod &
City MEN Ioigabtiviye Zip Code
o D S g o vy FL e LAY

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

SIGNATURE ML}!\ 6;

S

269/

Sigratura, typed o nﬁntsa’nm

TagishrBd agant and Ll # applicable.

{NOTE: Registaered Agen! signature required wian reinstating)

DATE

A=i-

9. This corporation Is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi !
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10 5:2(;:!(;2:;&25:3&“21: neng f?d'egeo"éi’;f e
{See ¢riteria on back) (|| Make Check Payable to Depariment of State S
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ~ Detete THILE @& Change (] Adtition
NAME STCVENS, BETTIE JUDD HAME 2
smaec anoress | 2683 NW STEVENS ST STREET ADDRESS Tmeue. —~
or-st-2r | ARCADIA FL CY-57-2P
TICLE D O pelete TITLE & Change [ Addition
NAME STEVENS, THOMAS RICHARD MAVE Svmvtan Dt oz A rthons
| sweer soomess | 2673 NW STEVENS ST STREET ADDRESS 201% xR Visv 16
CiTY-ST-2P ARCADIA FL CITY-S1-2P A B OIS s G y
e 0. [0 Deiets e veveun Aaskesy ) B DA
WAME STEVENS, ALBERT J. RAME o1 MvRe ans Lot
smeeT opness | 2663 NW STEVENS ST e JNosmeeaponess b T T FLEMloan M -~ — —_
arv-st-2p | ARCADIA FL OTY-51-29 Kav BASECY . T AN A8
TITLE O perte TIE [ Change [ Additien
HANE NAME
STREET ADDRESS $TREET ADDRESS
GITY-S7-2P CIFY-ST- 2
TImE ).pelets TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TILE [ pelete HIE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1.2P QTY-SF-IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)6). Florida Statstes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal : r
of the corporation or the recelver or trustee empowered 1o exacuts this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

T J. sTevens

ettect as if made under oalh; that | am an afficer or director

A5 ] X Bos-3¢1-7393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phara ¥

May 23, 2001 8:00 am
Secretary of State

04-19-2001 90316 007 ***150.00

CR2E034 (10/00)



