2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060577

1. Entity Name

SAWGRASS MANAGEMENT CORP.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90187 004 ***150.00

Principal Place of Business

3900 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33065

Mailing Address

~GA-GORMERTIGE TRIVE
SOPTTSPANGS TL 3003

2. Principal Place of Business

3. Maiiing Address

G 25N

VLM AR

Suite, Apt. #, etc.

ston W BEENE a7/ 0

DO NOT WRITE IN THIS SPACE

City & State City & Stata™ gl F 4. FEI Number Applied For
. . Cﬂ.’f@ YJJJ? &k@)&:’, -‘ﬁ/ 65.0519140 Not Applicable
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e . Couniry _%‘iap} 3 & A Country 5. Cartificate of Status Desivad d $8'75 ﬁ.\ddmonal
) w..}.g bl Fae Reguired
~  <~w=2_ 6..Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name

COLE, JONATHAN E
250 ROYAL PALM WAY STE. 300
PALM BEACH FL 33480

R

L

Street Address (P.O. Box Number is Not Acceptable}

a ﬁr

n PEY

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE
Sigriatura, Typed or printed name of registered agen! and fitle if appiicable. {NOTE' Reqistered Agent signature raquired when reinstating) DATE + N
. L e N m
a. 1’h;sf$orporat|lon is eftlglblg‘.' t<|3 s?tlfwc;ts Intangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirerngnt and glects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back} . . Make Check Payable to Department of State

11. L. OFFICERS AND DIRECTORS = ™

12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P '.~_ o, - 1 Delete TmE ﬂf d:' qew f‘ Brohange [ Addition
NAME DOWLING, MICHAEL PR NAME YUCHAE L Dl LiMb
STREET AODRESS | 3800 CORAL RIDGE DRIVE ' swEct ADORESS | £ 5T NN ST ?f { 5D
creste | CORAL SPRINGS FL asze | NEWMSLrET, NH 03857
TITLE D T Delete TIME O change [ Addition
NAME HARPLE, KENNETH TAME
STREET ADDRESS | 3921 SE 26TH COURT RD STREEY ADBRESS
CITY-ST-21P OCALA FL QIY-gT-71P
TMLE S _ O Deiete TME I change ) Addition
NAME DOWLING, MAYSOON AME
STREET ADDRESS | 3900 CORAL RIDGE DR. T ~SIREET ADDAESS
CITY-5T-7P CORAL SPF“NGS FL ouy-st-z2e
TRLE 7 velete TITLE Ol crange [ Addition
WAME NAKE
STREET ADDRESS STREET ADQRESS
CITY-ST-21p CITY-S1-21P .
THLE ] Delete TLE Y change [ Addition
NAME NAME
STREET ARDRESS STREET ADDORESS
ciry-st-2p CiTY-8T-2
TILE A Delete e [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exempiion stated in Section 119.07(2)i), Florida Swatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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