2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0O0003877

1. Entity Name

SOUTHERN HTE USER'S GROUP, INC.

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90146 013 ****61 .25

/

Mailing Address

P.O. BOX 3226
FORT PIERGE FL 34945-3226

Principal Place of Business

100 NORTH U.S. 1
FORT PIERCE FL 34354

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1022905 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gaae;gesq ‘ﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typred or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

After September 13, 2002,
min. wili be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Celete TIMLE PE [ change XX Acdition
NAME BATTEN, CHRISTINE M NAME Julie Cooper

seet aoress | PO, BOX 1687-150 N ALACHUA ST STREETADDRESS | P, 0. Box 1687—-150 NW Alachua Ave

CITY-ST-2IP LAKE Cn’Y Fl_ 32056 CITY-5T-2IF Lake City. FL 32056

TILE sD X[]elete TITLE SD O Change  facAddition
NAME LEONARD, SHARON HAME Cara Roesner

STREETABDRESS | 324 E PINE ST STREETADDRESS 101 Park Ave. , South

orv=s:2P | TARPON SPRINGS FL= 34688-5004 o CTY-STap | T TS D e e mmee =
TIMLE T - Delele TITLE [ Change Addition
N NEUMAN, CHARLENE S e o xt

sTReeT a0oRess | P.O. BOX 3226-100 N US #1 STREET ADDRESS

CITY-ST-2IF FORT PIERCE FL 34848-3226 CITY-ST-ZIP o -

TITLE PPD ngmm TITLE LS e [ Change ] Addition
NAME HARRINGAN, JULIE D NAME

smeer aookess | P.O. BOX 150027-815 NICHOLIS PKWY STREET ADDRESS

crv-st-2p | CAPE CORAL FL 339150027 oTy-ST-2¢

L O3 Delete TImE MEMBER AT LARGE [JChange X Addition
NAME NAME WILLIAM T. MAY

STREET ADDRESS STREET ADDRESS 121 SW PORT ST. LUCIE BLVD.

eiry-St-2¢ ermy-st-ap PORT ST. LICIE FI. 34984

TITLE [ pelete TITLE . [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIBIGMATLE REQIRED

§-12-02 973 450 2200

e LA RS SR a1

P— P

CR2E037 (4/02)



