2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008401
1. Entiy Norre May 24, 2000 8:00 am
SOUTHPORT MANAGEMENT, INC. Secretary of State
05-24-2000 90080 033 ***150.00
Principal Place of Business Mailing Address
551 ELKCAM CIRCLE P.O. BOX 1038
547 ELKCAM CIR MARCO [SLAND FL 34146-1039
MARCO ISLAND FL 34145
us
F e MRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%52741 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [l $875 Additional
S L k SN RS Feg fequired s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
DROESE' INES Street Address (P.O. Box Number is Not Acceptable)
547 ELKOAM CIR -
MARCGO ISLAND FL 34145
City FL Zip Code

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, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan renstating) DATE
* atiogairoment i s s " | ator MaY 12000 Faowil bo s3s000 | 1O ESCInCampagn rencing - $5.00 oy 5o
g7 , A - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 Delete TILE [ Chenge (] Addition
NAME DROESE, INES NAME

stReer aooress | 547 ELKCAM CIR STREET ADDRESS

CiTy-g1-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TLE O pelete TITLE [J Change (T Addition
NAME : T NAME T o h
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| CTY-ST-2IP CITY-ST-7PP
" me O Delete TILE O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O Delete TITLE [J change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

ME oy e e e [ Delete TILE O Change [ Addition
MamE | e T NAME

sTREET ADORESS [~ VYT STREET ADDRESS

orv-sr-zp | CITY-ST-27IP

13- herey certly that themtormanon supphedwith-thre-hitng woes not quahfy for the exemption staled in Seclion-143-97(3)HForida Stetutes—Hurher-certify-hat-lna infarmation—
indicatéd on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgemwith an address, with all other like empowered.

SIGNATURE: Rt OY - %?«@D

. i
PR
2 AN P I VA

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytina Phone #

’ CR2E034 (5/99)




