2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047936

1. Entity Name

SOUTHERN GULF CGITRUS, INC.

Principal Place of Business

243¢1CAPTAIN KIDD BLVD
PUNTA GORDA FL 32935

Mailing Address

24341CAPTAIN KIBD BLVD
PUNTA GORDA FL 33955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90269 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0918458 Applicd Far
Not Applicablz
Zi Count 7 Count i
P ountry v ouniry 5. Certificate of Status Dgsired [ $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O I Street Address (P Q. Box Nurnber is Mol Acceptable)
i . Box Number is coeptable
115 WEST OLYMPIA AVENUE ¢
PUNTA GORDA FL 33950
City o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar botn, in the State of Florida,

SIGNATURE

Signature, typad o priclec name of regisioree agent anc itle if appioatie

(NOTE: Registered Agen sigature recdired when re nstat o)

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing recuirement and elects 10 do so
(See criteria on back)

t

FILE NOWH! FEE 18 3150.00
After MAY 1, 2091 Fee will ba $550.00
fale Checl Payable io Department of Siate

10. Election Campaign Financirg
Trust Fund Contribution.

$500 May Be
Added 10 Fees

R2EN34 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS IN 11

ILE PSTD O velete TITLE [ change [ Ad

NAME SULLIVAN, JAYNE CLAIRE NANE

sTreeT a0zrEss | 24341 CAPTAIN KIDD BLVD SYREET ADORESS

ar-s-2¢ | PUNTA GORDA FL 33955 CITY-5T-2P

e VPD (7 Delece TiLE Ocrazge O Addsien |
HAME SULLIVAN, MATTHEW M JR. NAME

sTResT A0nREss | 24341 CAPTAIN KiDD BLVD STREET ADDRESS

crv-s2¢ | PUNTA GORDA FL 33955 cive-ST- 2P

[iTLE 3 Delete TLE O Charge [ Acditiar
NAME NAME

STREET ATDRESS STREET 4DDRESS :
oITY- i 2P CITY-53T-7P |
TLE ] Delete THLE [l Change [ Acdition
N MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-3T-71P

TiTLE ] Delete TiltE [ oharge [ Adevien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-72IP CiTY-51-719

TITLE (1 peete TITLE [] Change  i_] Additicn
NAME NAME

STREE" ADDRESS STREET ACDRESS

CHY-ST-ZP CITY-5T-21P

13. | hereby certify that the in‘ormation supplied with this fmng does not quality for the exemption stated in Section 119.07(3)0). Florida Statutes. 1 further certify that the nformati
] Zhd accurate and thét my signature shall have the same legal effect as if mads under oath; that | am:

indicated on this report or supplemen
of the carporation or the ra
changed, or on an at lacz

e this repart as required by Chagier 607,
eempowered

¢ Llaire

ran officor ar direg
Florida Statutes; and that my name apoears in Block 11 or Block 12 f

S bl vt

2il1 i SIS-4or9

Davtme Phare &

Q



