Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Mar 31, 2002 8:00 am
1. Entity Name ecre al y 0 a e
S-GROUP PROPERTIES, INC. _ o . , 03-31-2002 90363 041 ***150.00
Principal Place of Business Malling Address
2115 SE HWY 70 701 MYRTLE WOOD LANE
ARCADIA FL 34266 KEY BISCAYNE FL 33149
i i AR GBI
2. Princi&al Place of Business ) 3. Mailing Address
Suite..-:i\pt #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i
et
City & State City & State 4. FEI Number Applied For
65-0145366 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_?01 MYNS’ AL‘:IEOH;DJ LANE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

City . FL Zip Cade

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 printad name of registered agent and litle if applicable. {NOTE: Regi: Agent sif quired when reinstating) DATE
et o st | atermay 1 2002 rag wilpesso0g0 | ' EeSienCanpegneancrg 500 oy e
e 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete e [ change [ Addition
NAME STEVENS, THOMAS RICHARD NAME
sreer aporess | 2115 SE HWY 78 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 GITY-§1-21
TILE D O pelete TITLE [ Cchangs [ Addition
NAME STEVENS, ALBERT J. NAME
streeT aoREss | 701 MYRTLE WOOQD LANE STREET ADDRESS
or-st-ze - | KEY BISCAYNE FL 33149—— ~- -~ v e = M oepyegre o T -
TITLE [ pelete TILE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

g does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
i accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or supplemental report is
of the corporation or the receiver or TN
changed, or on an atfachment wj atfrg

SIGNATURE:

¥other like empowered.

T Abbept - STevelS g L or gosisgeg3 iy

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV

CR2E034 (9/01)



