2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000066543

1. Entity Name

SAWGRASS LAKES. INC.

Principal Place of Business

3315 PERIMETER ROAD
PALM CITY FL 34990

Mailing Address

3315 PERIMETER RQAD
PALM CITY FL 349538206
us

3. Malling Addrass

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90069 032 ***150.00

T

|

I

[

2. Pringipal Place of Byginess
- —
2965300 Py her Trace 6 S0 Panther Trace
Suite, Apt. #, etc. | Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
n
City & State - ity & Stay ~ 4. FE{ Number Applied Far
'()ad' ﬁ‘- m(L@ dm a [ 0IZI'53‘- LL—LCIZ pi[( 59-3331122 Not Applicable
N 7:‘%461‘;3 Go m‘rx —. zp, Country _| _5-_Certificate of Status Cesired _D $8'75 Additianal

24a3 - -

-~ ~Fee-Required -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRY, STEVEN L.
2081 E OCEAN BLVD
2ND FLOOR

STUART FL 34980

. B. 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

Name

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

City

Signatura, typad ar primed name of registered agent and ttle if applicable.

9. This corporation is eligible to satisfy its !ntangible
Tax liling requirement and elects 10 do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Registered Agent signature required when rainstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back) B Make Check Payable to Depariment of State

1. _ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE D [ Delete I TIMLE Y Change [ Addition S
NAME SOVEREL, MARK NAME _ . %
steer aporess | 3315 PERIMETER ROAD seer onfiss | 2P S & nHhez Teace, 3
CiTY-ST-2P PALM CITY FL 34990 CITY-§T-2P +34 . W F[([ =49¢3 o

el T
TILE v O Delete TITLE L BT change [ Addition | ©
NAME SOQVEREL, BRET NAME = —

V[-l—h =22 ¢

staeer Aooress | 3315 PERIMETER RD STREET ADBRESS 2 S 61 A ac | e
orv-sr-20 | PALM CITY FL 34990 arv-51.2p st . luce Fla 3443
L ' O Delete TLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ZP
TME [ Delete TALE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and accurate and tha)
2 thye S required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste
changed, or on an attg ith

T

ey

Hiolp  Gbl41a-1080

RE AND TYPED

B .

SIGNATYI

SIGNATURE:

Date Daytime Phone #




