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‘5002 UNIFORM BUSINESS REPORT-(UBR)

3

FILED
May 01, 2002 8:00 am
Secretary of State

Pe?ﬁwCNEJm MENT#  P01000083706

SOUTH POINT DIVERSIFIED INC.

02-25-2002 90576 014 ***150.00

Principal Place of Business Mailing Addross
245 SOUTH POINT DR 245 SOUTH POINT DR.
SUGARLOAF KEY FL 33040 SUGARLOAF KEY FL 33040

A AL AN S S

O e

2. Principal&e'ce of Busingss
L

Suite, Apt. #, efc. Suits, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

/]

City & State City & State 4. FE Number Appfied For
Ny —304d~30171 Noi Applicabla
Zp Country Zip Country 5. Cenificate of Status Desired (| go%.gesq :ﬁmna‘
==~ .- . _B. Name and Address of Current Reglstered Agent . _ . .. T. Name and Address of New Regiaterad Agent
S - T N T T 'Name N i
STONE, M Strest Address (P.O. Box Number is Not Acceptabie)
245 SOUTH PGINT DR.
SUGARLOAF KEY FL 33040
City FL | Zlp Code

8. The above named entity submits this stat

& —

SIGNATURE

the purpose of changing its registared office or reglstered agent, or both, in the State of Florida.

P isterad dgent and lite i appicabie.

s:mm,mndwp%

acfyded-

reingiating)

L4
9. This corporation is eligigl salis!(im Intengible
Tax filing requirement and elects to do so.
{See critaria on back)

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added 1o Fees

1. 3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND CIRECTORG TN 31

ms P O3 Deles mme O charge [ Aoclion | 5

HAME "] STONE, JEFFREY M NAME =3

sreer anoress” | 245 SOUTH POINT DR. STREET ADDRESS §

arv-st-ze | SUGARLOAF KEY FL 33040 LITY-51- 7P 5

THLE ] Deketa TINE L] Change ] Acdition | ¢35

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P ) o ¥ omvstze

TILE [ Betete e [0 Change ] Addition
S N - =S e S b

STREEY ADDRESS STREET ADDRESS

CTY-51-21F CY-$T-2P

e 1 Delete [Ochange [T Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CirY-51-20

me O beteta Ol crange [ Addition

NAME

STREET ADUHESS STREET ADDRESS

CITY-57-2P GTY-ST-7P

g (3 Delete e [chage [ Addition

NAME NANE

STAEET ADDRESS STREET ADDRESS

£TY- 5.2 CTY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustea empowered 10 execuig
changed, of on an attachment with an address, with all other Iikgt

13, i hereby cartify thal the information supplied with this filing does not q:glia,v for the exemption r;'terz‘ted inhSecrion Il 19.??
accurate and that my signature shail have the same agal o

is report 45 requirad by Cha

3Xi). Florida Statutes. | furlhar certity that the information
ect as if made under oath; that | am an officer or direclor
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

SIGNATURE:

L

S M S, 100 Sty




