2000 UNIFORM BUSINESS REPORT (UBR)

Tax filing reguirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

DOCUMENT # P96000056904 T e i
1. Entiy Name May 22, 2000 8:00 am
THE SOUTHPORT GROUP OF NORTH FLORIDA, INC. Secretary of State
05-22-2000 90036 010 ***150.00
Principai Piace of Business Mailing Address
3402 WATERBRIDGE DR. . _.  ~—=3402 WATERBRIDGE DR. T e
TAMPA FL 33618 TAMPA FL 33618-2918
P S TG A
19329 hind Darrer St :
Suite, Apt. #, ete. ‘ Suite, Apt. #, e .’M DC NOT WRITE IN THIS SPACE
ity & State Clty & State JT.] ! B B 4. FEl Number Applied For
1’2_ FL 59—3402361 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5 ?)5 qq Ufs 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURNARI' MICHAEL A Street Address (P.O. Box Number is Not Acceptabla)
3402 WATERGRIDGE DR
TAMPA FL 33618
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 -
Signatura, typad or printed name of registered agent and titie if applicable. [NOTE: Reg:stered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P (7 Delete mLE b= _ Change [ Addition | &
N FURNARI, MICHAEL A N miohael #Furn 2
sTReET aooress | 3402 WATER GRIDGE DR STREET ADDRESS 19 32 % W d %7 Jyv i
CiTY-5T-2IP TAMPA FL 33618 CITY-S1- 2P Jo< ,.r? '26%21 o
e T O Delete TITLE e A 33SFT Wnange O] addition | O
NAME FURNARI, THERESA NAME
STREET ADDRESS | 3402 WATER GRIDGE DR STREET ADDRESS 19 3 Zq w,' n d )MCZ_L ﬂ
CITY-ST-2IP TAMPA FL 33618 CITy-ST-21P lietr 7L/ RM
TLE O Deleta TITLE T d T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71p CiTy-81-2p
TTLE 7 celete TILE O change [ Addition
NAME NAME
LAl e STREET ADDRESS
onvestae | T —K omnv-st-ze ——— e e L .
TILE [ Delete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-TIP
TITLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CY-ST-ZiP CITY-ST-2IP

13. Y hereby cerfﬁg that the information supplied with this fiting does not gualit
“indicated on thi
of the corporation or the receiver or trusee empgwered 10 gxecu
changed,

SIGNATURE:

s report or supplemental Jeport is true and accurgte and
this

or on an attachment with dress, pvith all otfgr likgemp

1]
o

or the exemnplion stated in Section 112.07(3)(1), Florida Statutes. | further cestily that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Flerida Statutes; and that

57000 w5748 557

y name appears in Block 11 or Block 121f

Dale

Daytime Phone ¥




