, g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  P96000023373 ecretary of State
1. Entity Name 04-28-2003 90971 043 ***150.00
SDG HOMES, INC.
Principal Place of Businass Mailing Address .
2%8 SW PANTHER TRACE 298 SW PANTHER TRACE N
POAT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 :
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. N [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%48605 Not Applicable
Zi Countr Zi Countr . . m
P Y P Y 5. Certificate of Status Cesired [l $8'75 P_rddmonal
Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
S R L Y
PEHRY’ S NL Street Address (P.O. Box Number is Not Acceptable)
2400 S.E. FEDERAL HWY
4TH FLOOR | -
STUART FL 349%4 City FL [ ZpCoce
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
* Signaturs, typed or printad name of registerag agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!' FEE IS $150.00 . o
T , Ei Fi
After Maj 1, 2003 Fee will be $550.00 ? Tt oo T 5.0 ey pe
Make Check F}ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PVST ‘ O Delete TME [J Change [ Addition | &
NAME SOVEREL, BRET - NAME S
sTResT AooRess | 268 SW PANTHER TRACE STAEET ADDRESS 3
arv-st-ze | PORT SAINT LUCIE FL 34953 CITY-5T-2P il
S o
TITLE - O pelete TITLE [ change [ Addition 5
NAME i . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TTE. e o — o Oloetee . Qe o . e e e oo [ Change [ Addition |
NAME " NAME cT T T ’ T
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP | CiTY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS__ STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
Tme {7 Delete TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the infarmation -
indicated on this roport or supplementg) report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of pftee empowered to execute thiprBport as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment wiia |5 i gred. #
-
SIGNATURE RED ‘V /Zl / 03 q 10?9
Ef G PAINTED NAME OF sn:;r\s OFFICER OR DIRECTOR Date Daytime Phong #
= .




