. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066543

1. Eatity Name

SAWGRASS LAKES, INC.

Principal Place of Business

298 SW. PANTHER TRACE
PORT SAINT LUCIE FL 34853

Mailing Address

298 SW. PANTHER TRACE
PORT SAINT LUCIE FL 34353
us

2. Principal Place of Business

S
3. Mailing Address \

Suite, Apt. #, etc.

Suite, Apt. #, etc. \&

I

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91331 029 ***150.00

0436158

00053672

DO NOT WRITE IN THS SPAGE

[N

City & State City & State \ 4. FEINumber  §0-3331122 Appiied For -
X - - Not Applicable
- K . B = = T~ T -
4P - . - o~ ==~ Country ap Country 5. Certificate of Status Desired O ?g‘ggqﬁ?;émnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERHY, STEVEN L. Street gddress {P.O{ox Numbﬁ' Not Acceplable) .
T4 T SETFEREBAL  Htuy
STUART-F-24890 FouvrTHt Roolz
o SToAeT.  FL FL | "S54/

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whaen reinstating)

DATE

9. This corporation is eligible to satisfy its Inlanglble
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY '1,,2001 Fee will be'$550.007

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O] Delete TiLE Ol change ] Addition | 8
NAME SOVEREL, MARK NAME g
streer Anoress | 298 S.W. PANTHER TRACE STREET ADDRESS : 3
erv-sr-2¢ | PORT SAINT LUGIE FL 34953 CTY-gT-7P g
TITLE v ] Delete TITLE [J Change [ Addition %
NAME SOVEREL, BRET . NAME
sTReET ADDRESS | 298 S.W. PANTHER TRACE STREET ADDRESS
crv-sr-2e | PORT SAINT LUCIE FL 34953 o 51-2¢
TiTE 1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST:0P CITY-ST- 2P
TMLE O Delete “lTTLE A ~— - e e [OChange- [ Addllien.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T0LE 3 celets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T O Delete TILE [JChange ] Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 i), Florida Statutes. | furtner certify that the information
gt my signature shall have the same legal effect as if made under cath; that | am an officer or directar
y as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11or Block 12i

APYZJL( 2. 2t éﬁ«ld&‘)

indicated on this report or supp\ememal report is true and aceurate and t

of the corparation or the race
changed, of on an aitaa

SIGNATURE:

Date Daytime Phcne #




