200/ UNIFORM BUSINESS REPORT (UBR) FILED

. . May 11, 2001 8:00 am
DOCUMENT # P96000098862 .- - Y efary of
e s "1 Secretary of State
SAWGRASS COMMERCIAL PARK, INC. 05-11-2001 90117 038 ***150.00
Pencioal Place of 3usiness . Maiting Accress
501 § PK BLVD 501 § PARK BLVD
VENICE FL 34292 VENICE FL 34285-271 ] )
us 5] S e
£ T IR RARAROIAR R R
I Suite. Agt 4, 2lc. Suile. Act, #, &lc. ' DO NOT WRITE IN THIS SFACE
Cay 3 3taie City & S:ate 4. FEI Numcer 65‘0720284
&e Country .Zip Couniry 5, Ceriificate of Staus Deswed 7] Eeae‘zglﬁgﬂ"c“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T - o MNama ~ - o ’ T
ROBERTS' GREGORY C Street Address (P.O. Box Number (s Not Acceptabie) |
341 VENICE AVENUE WEST f
VENICE FL 34285 E
City F L Zin Ceae

8. The aocve namea 2ntity submits this statement for the purpose of eranging its registered office or registered agent. ¢ koth, in the State of Florda

SiGMNATURE

SignatLie TYGRC O Jrntea nama ci reqisIBre agent and lile ! applicac INCTE Regisierea Agent sigraturd réGuraa wnan erslating) TATE

9. Tms‘:‘crporation is efigible to satisfy ils Intangible ‘ FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 2o

Tax Hliing requirement and elects 10 do 30. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added (o Faes

{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMC DIRECTORS I 1t
HHE PSTD {1 Delete TITLE O crange T Aoz
HAME BURGE, R M NAME
ezt ~ooess | 501 SO PARK BLVD. STREET ADDRESS
Trestze | VENICE FL 34285 CITY-§1- 2P
TiTLE D 3 pelete -4 THLE O crange [T onaon
MAME CHISOLM, LEIF NAME '
sracer acoaess | 3004 CORSAIR DRIVE STREET ADDRESS
Lye-ST- P PENSACOLA FL 32507 : Cry-57-2ip ' .
TITLE D 7 petere TILE O cnarge 3 2c2un
e -~ == | HAUSLER-MICHELE- - - - - e W ANE - . o 1]

| cTasEt acoress | 2806 BLUE SPRINGS ROAD STAEET ADDRESS N , ‘\f“’ (,

cir-si-2 | CLEVELAND TN 37311 cinv-s1-2¢ ~ N
ez O] Delete TTLE N ‘:‘;\ J; \; = O cagmge dA2znn
NABE . NAME Nl T
STREET ADDRESS STREET ADDRESS
P $1- N8 CITY-ST-2IP
L (7 Delete TiTLE [ change [ 2czaen !
HAME NAME .
STREET ADDRESS STREET ADCRESS
CiTv-51- 2P CITY-ST- ZiP
i 3 eiere THLE [
HNAME ' HAME

s STREET ADORESS

CHY-§T-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07 (3)1). Fiorda Statutes. | further certify at tre inforr
ndicaied on s reporl o supplemental report is rue and accurale and that my signature shall have the same legal eifect as if mac!e unaer catn: that 1 am an aitizer

Qi (N Corporation of the seceiver o irusiee empowered tc execule this report as required by Chapter 807, Fionda Stalctes: anc inat my ngfne appears i 8lccs 13 ar :
changed, of on an attachmenpith an address, wilth all other like empowereg,
SIGMATURE: /‘%Q 2 ;)“\ A s 9dl- 75?&()0/

SIGNATURE ANR TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECT Zawe Calrme Aroid




