2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087364 Jan 14, 2000 8:00 am
b Secretary of State
SDS PROPERTY MANAGEMENT, INC.
01-14-2000 90020 047 ***150.00
Principal Place of Business Mailing Address
245 SPRINGSIDE RD. 245 SPRINGSIDE RD.
LONGWOQCD FL 32779 LONGWOOD FL 327794985 D 0 G O 1 75 4
P s v AL SEAT O IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy&sae 4. FEI Number Applied For
- 59-3539406 e,
Zip Country e Couniry 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g&“g; ;5322.[',’; 0, R | Sreet Address (PO, Box Numiber s Not Acceptable)
LONGWOOD FL 32778
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁﬁn; requirememgand slects i;y do so. ? After MAY 1, 2000 Fee will$be $550.00 10. -Errlﬁz:lgz nCda(r:n :nilr?; u't:ilc?: neing O i%gﬁ;ﬁgfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERSANG DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [ change [ Addition
NAME CARMI, JOHN P NAME
streeT acoress | 245 SPRINGSIDE RD. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-§T-21P
TITLE [ Delete TIme [Jchange  [J Additicn
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IF oITY-51-21P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
_STREETADDRESS | _ . - e . N STREET ADDRESS _ e A
oryv-st-ze | i ) “ X orv-sze ; - T .
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1i9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachment with an address, with all other like empowered.
R 7 - TP Y T o Tl (1 - -
SIGNATURE: _ - CARm) 0. g Kot QL IZEES /- f~ 80 dor Jp5 7757

SIGNATURE AND TYPED OR PRINTED NAME OF Sk FICER OR DIRECTOR Date Daytims Phona #




