2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073208 Jan 21, 2000 8:00 am
1. Entity Name
SOUTHERN REAL ESTATE GROUP, INC. Secretary of State
01-21-2000 90106 040 ***150.00
Principal Place of Business Mailing Address
795 SE POAT ST. LUGIE BLVD. 795 SE PORT $T. LUCIE BLVD.
PORT ST. LUCIE FL 34584 PORT ST. LUCIE FL 343845211 C ﬂ 0 ﬂ 9 06 1
T P RS VRO BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0858233 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] g'gesqﬁgﬂ“ma"
6. Name and Addtess of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Name
Y ' - T | T AR s ST T AN AL - -
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY RD. 195 5= Yomrr St Lucre [Slvd
STUART FL 34996
Cit . Zip G
Y Per Sroruese FL | ¥ ‘f‘gﬂeﬁi

8. The above named entity submits this statemerit for the purpose of changing its registered coffice or registerad agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle f applicable, (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁlm; requirement%nd elects to do s0. g After MAY 1, 2000 Fee will be $550.00 10. _ilzglg&%aéng’n?ﬂug::mmg 'S f{%oo May Be
e . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. DOFFCERS AND DIRECTCRS h2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 114
e F & st TITLE ] Change 7 Addition
NAME ELMORE, MICHAEL NAME
streeT aboress | 795 SE PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 34952 CITY-ST-ZP
e T [ Detete e - i Shange ] Addition
NAME FAGEL, HARLER F NAME “ AK[E:- F EN?F 'ﬂ‘
streeT aporess | 795 SE PORT $T. LUCIE BLVD. STREET ADRESS ‘
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-$T-2IP R4i984
THTLE s O veete THE Dfchange O3 Acdition
name - - |-MELKER, RAYMOND F- - NAME e Ayt cond 7 MEEKER - - -
staees aooress ¢ 795 SE PORT ST. LUCIE BLVD. STREET ADDRESS
orv-st-zp | PORT ST. LUCIE FL 34852 CiTY-ST-7IP , Bsrooet 32208
TTLE 2 pelete TITLE ) [ Change  [X) Addition
NAME . NAME NeX  TRunjcons )
STREET ADDRESS STREETADDRESS | 7795~ SE Awer St lucie Blud
CITY-5T-2P CITY-ST-2IP Fb 7 St Leeie FLo 3 ;g_qggg
TME . (] Delete TILE [0 Change (] Addision
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-ZIP
TITE [T Delete TITLE (O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-78 8 CITY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears In Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
AR AT T
ST R RS -
SIGNATURE: B fr Yoo () 335209
) /Dt " Daytme Phona # S0

-4

CR2E034 (9/99)



