2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000016565 S FILED
. [ ]
1 Entysiams May 15, 2000 8:00 am
SOUTHGROUP RESIDENTIAL, INC. Secretary of State
04-11-2000 90238 011 ***150.00
Principal Piace of Business Mahing Address
215 DELYA CT. 215 DELTA CT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-8508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _— Apptied For
G -2 5] BHLS Net Applicable
- ap Country - an Country 8, Certificate of Status Desired | '28‘75 A.dditional
e ~ -Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'ERCE' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
227 5. CALHOUN S§T. -
TALLAHASSEE FL 32301
City FL | Zip Coda
#. The above named entity submits this statement for the purpesa of changing its registered office o registered agent, or hoth, in the State of Forida.
SIGNATURE
Signature, typed of printed nama of registerod agent snd title if applicatie. {NOTE; Reglstered Agent signaiwe required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 legtion ian Financi
Tax filing requirement and 'ects to do 50, Aftar MAY 1, 2000 Feo will be $550.00 10. Election Campaign Finencing - $3.00 May Bo
o ' Trust Fund Contribution. Added 1o Fees
{See eriteria on back) O Make Check Payable to Depariment of Stete
11 OFFICERS AND DIRECTORS 12, ADDITIOMS /CHANGES- TO OFFICERS AND DIRECTORS {N 11 =
TITLE DPST 3 oelete e [ change [ Addition §
A DREW, J. EVERITT e e
sTheeT ADoress | 215 DELTA CV. STREET AGDRESS 2
aresi-ze | TALLAHASSEE FL 32303 CTY-ST-2P 4
e ov -  Delete TE [ Change [ Acdilion | O
NAME DREW,-MITCHELL N JR . NAME
street aooress | 245 DELTA-CY. STREET ADDRESS
ore-st-2e | TALLAHASSEE FL 32303 _ o aTY-g1-2 )
THLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CHY-ST-
e [ celers TLE Tl Change  T2) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TILE 3 Dolete miE [[] Change  [J Adcition
-] NAME NAME
| STREET ADDRESS STREET ADDARESS
‘L CITY-5T-ZIP CITY-$1-2P
M ine o [ pelete TILE [JChange (] Addition
: NAME - NAME
STREET ADDAESS > ) - { sweeraporess | .
CITY=§T-71P ; - | CITY-ST-7IP .
13. | hereby cerdify that ihe information suppiied with this filing does not qualify for the axe_m-pti'on stated in Section 119.07(3){i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as If made under cath, that 1 am an officer or diracior
of the corparation of the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all rlike el
oy U g .t TURL Ty &on
SIGNATURE: SIGN.: .7 SOATEN ‘//6/(9'0 g 38L-2
SIGNATURE AND TYPED OR PR!WEB NAME OF SIGNING OFFIGER OR DIRECTOR L Date Daylime Phonn #




