2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072305

1. Entity Name

SOUTHBRIDGE PROFESSIONAL PLAZA, INC.

Mailing Address

7126 BENEVA RD.
SARASOTA FL 34238-2804

Principal Place of Business

/12 BENEVA RD.
saRasiTa FL 34238

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90019 027 ***150.00

IAMIVEAACAT A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5-N98A002 Not Applicable
Zi Count Zi C " . iti
® ountry P ouniry 5. Cenificate of Status Desired ] $8'75 Addltlonal
Fee Required
-~ B8,-Name-and Address of Current Registered Agent—— - .= 2ls . - __.._7.-.Name and Address of New Registerad Agent o
Name
RUSSELL, JEFFREY S Sireet Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicatle (NOTE' Regrstered Agant signature required when reinstating) DATE
: L e . "t
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

Tax fillng requirement and elects to do s5.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICEARS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D [ Detete TILE . [ Change [ Addition 3

NAME MAGGIO, MICHAEL D NAME &

sTReET A00RESS | 7126 BENEVA RD. STREET ADDRESS 3

CiTY-5T-2IP SARASOTA FL 34238 ) cITy-ST-2IP w

TITLE 3 pelete TITLE [ Change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-$7-2IP

TITLE B L )  Delele __ [ 1N A _.M.—E] Ghange —:[=}-Aderton
WE T NAME Rt

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-ZP

TILE 3 Delete TITLE [ Change (7 Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporiie
of the corporation or the raceiver ar trustga-e
changed, or on an attachment with ap.efdre

RO

PNt

ifysfor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director
u:red by Chapter 607, Florida Statutes; ang#hat my

me appears in Block 11 or Block 121if

?4/
/ j %?7

Dayhme F‘hone ]




