FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # P 5 Ovco® LR YT

S 6 INVESTWENT FiC / "

Prmapal Place of Business

17988 CovrRrsipe LoN

3. Ma:lmg Address

STEYEN C GIBBOME)’

Suite, Apt. #, glc.

FYNTA GOorRDA

Suite, Apt. #, etc.

17888 Covrprseors Lt R

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90213 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
/= £ PYvNTA (G oRDPR /& 0S-05GR717 ¥ Not Applicable
j@} ?SS: ’ Country PR 9.. $8.75 additional

23 9ss 7AY:N

5. Certificate of Status Desired d

Fee Required

7. Name and Address of Current Registered Agent

Name

StrestAddress (P.O. Box-Number-is Not-Acceplable}—-

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. T 1CE 6 A5 DIRECTORS

PRESIDRENT

TITLE

NAME

STREET ADDRESS
CITyY-5I-2IF

GCIBBONEY STEVEN <
IT7388 COovRIsS¢pE Lanbine CR
PN GOR-_,D,% e 235ps%

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

"NAME‘. IS
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-81-219

TIMLE

NAME

STREET ADDRESS
CIyY-57-21p

TILE
NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an

SIGNATURE: /5@’ C m STEMEN C. G/IRBOVEY ‘//6/(2; ‘5’}9"{;/0

SIGNATURE ANDTYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




2002 UNIFORM BUSIN”SS-REPORT (UBR) Adachost

DOCUMENT #  /P@5000008849 )
i. Entity Name
SG INVESTMENTS INC.
Principal Place of Business Mailing Address (
17888 COURTSIDE LANDING CIRCLE STEVEN C GIBBONAY QOlOL’H(O
PUNTA GORDA FL 33955 17889 COURTSIDE LANDING CIRCLE
us PUNTA GORDA FL 33955 .
2. Principal Place of Business 3. Mailing Address
Sute. Apl. #,etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
65-0568194 ~[Not Apaficable
Zip Cauntry Zip Country . . $8.75 Additional
_ o 5. Certificate of Status Desired ] Feo Required
..-. 6. .Name and Address of Currant Registered Agerit. - . .- - - - -. 7. Name and Address of New Registered Agent i
) Name ]
GIBBONEY' STEVEN C Street Address (P ox Nupber is Not Accgptable) C
5581 N.E. 26TH AVENUE L& t D 6 Lok

FT. LAUDERDALE FL 33308

“Ourtrye GORDA FL | *4%%¢C

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.

CR2ED34 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and litle it apphcabie. {NOTE: Regislered Agani signature required when renstating) DATE
9. This corporation is eligible lo salisfy its Imangible TR ;i'im"ﬁlﬁl FEE‘ IS*ﬁ?D%ﬁr ?25"‘?5
s Go gprequ"ememgand losal mvdq i g i L $550.00 i2 o 10. Etection Campaign Financing $5.00 may Be
{See criteria on back) ; : pam) Zg‘t«sé? Trus‘t Fund Contribution. O Addad to Feas
i 7z 3 b RN (. i Y e g '17-‘%"" ;. }:Vxh ‘i a d;i‘o'
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 1 oelete TITLE O cChange [ Addition
N GIBBONEY, STEVEN C N
sReEcT ADDRESS | 5581 N.&. 26TH AVE. STREETAODRESS | [ “} R KR COU RTSiIDE# L#N'DI!J‘- Crac £
CITY-5T-2 FT. LAl ALE FL 33308 CITY- §1-21P Pumir GO (L’)ﬁ
TITLE 3 Delete TIME Change Iﬂ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-789
TITLE . O peiete TILE o ) _ I:l Chanue (] Addmon ‘
* RAME s e - Soee e R T T e e —_
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ITY-ST-21p .
TIMLE 3 petete TILE ClChange [T Aodition”
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2P CiTY-ST-ZP
nne 1 Detete TITLE : ) O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P ‘
TINE 1 Detete TILE O change  [J Adaition
NAME NAME ) :
STREET ADDRESS STAEET ADDRESS
Ty 51 A LrY-S1 7

13. | hereby certify Ihat the information supplied with this filin d e
indicated on this report or supplemental report is true an
of Ihe corporation or the receiver or-trustee empaow,
changed, or on an attachment ait]

SIGNATURE: _

S N quality for the exemplion stated in Section 112.07(3)i}, Florida Statutas. | further certity that the information
rat agd thal my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
» L report as required by Chapter 807, Florida Stawutes:; and that my name appears in Biock 11 or Block 12 if

= Srpe Guasuwley, Pees 7[749 /0?/

_SIGNATURE AND TYPED OR PRINTED NAME OF sf)ﬁuc QFFICER DR DIRECTOR Pora Dliylana Prond 4




