2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
b P96000011096 Feb 16, 2000 8:00 am
THE SG VENTURES COMPANY Secretary of State
02-16-2000 90055 019 ***150.00
Principal Place of Business Mailing Address
FararR EMERALD COAST PKWY 36468 EMERALD COAST PKWY
i, 1201 SUITE 1201
DESTIN FL 32541 DESTIN FL 32541-3723
us us
= S S IAVHRTRDMPAL AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3364493 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Adgitional
’ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
’ - Name - FE——
KHAEMEH, MARY K Street Address (P.O. Box Number is Not Acceptable)
727 HIGHWAY 98 EAST ALY Emerard Coast P\‘-w\:\;
DESTIN FL 32541 Suwitve Wiod
City FL Zip Code

B. The above named entily 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 printad name of registered agent and e if applicable {NOTE. Registerad Agant sighature recquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![!! FEE IS $150.00 ‘ N .
- 10. Election Cam nF n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁsr 'Fund c;}i::?bmig\:nm 9 0 fgj.‘g?ohggyéfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TMLE : [l Change [ Addition
NAME GWIN, CURTIS H NAME
STREET A00RESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ACDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
MLE D [ Delete TTLE [Jchange [ Addition
NAME SHOULTS, HOWARD RAY NAME
sTREET A0DRESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE _ [Jchange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
ME [0 pelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme T O Delete TIME ' Tl cangs [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby cerlify that the information
indicated on this report or supplergh
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

¢hlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is ik and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' A‘v{{;?’r o TR au Anoulks 2-¢-bb S0 -€37-039 2

OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR = Cate Daytima Phone #

CR2EQ34 (9/99)



