2001- UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P96000008401 Apr 05,2001 8:00 am

1. Entity Name
SOUTHPORT MANAGEMENT, INC. ecretary of State
04-05-2001 90442 039 ***150.00

Principal Place of Business Mailing Address
551 ELKCAM CIRCLE ™ P.0. BOX 1039
547 ELKGAM CIR MARCO [SLAND FL. 34146
MARGCO ISLAND FL 34145 00031762
S
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number 65 05 Applied For
ﬁ% él—llld % 52741 Not Applicable
Z' - Zip Country £ : $8.75 additional
_ ”—“g‘l'f‘l“‘}'b - _WLP T’ <. Q - _| 5, Certificate of Status Desired g @ Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Namgsee— 1
DROESE, INES Anes Jroese
! %reet Add?é& P.O. Box Numberétlot Ac?ptable)
547 ELKOAM CIR CON cie.
MARCO ISLAND FL 34145
cﬁh . Zipécg? —
arco T Gand FL (¢S
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
. . . PRt - 1 v ’ "'
9. ihlsfglprporailc?n is ellglb\:j tcl> Smleygs Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | 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
TITLE PSTD 3 Delete TITLE [dChange [ Addion | &
<«
NAME DROESE, INES NAME S
STREET ADDRESS 547 ELKCAM C|H STREET ADBRESS g
= [=ON-ST:2F _ | MARCO-ISLAND.FL.34145 CITY-ST-20P 2
e - - —_—— - — &
TITLE O Delete TITLE L T o =[] Change,_ (] Additian | T
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete I me [(JChange (] Addition
| e NAME
STREET ADDRESS ’ STREET ADDAESS
CiTY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 |f
c:hanged or on an auac:hm - with an address wrth all other Irke empowered .




