| ’ FILED
2002-UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT #  PQ9000072305 Secretary of State

1. Entity Name

SOUTHBRIDGE PROFESSIONAL PLAZA, INC. 02-28-2002 90017 003 ***150.00
Principal Place of Business Mailing Address
7126 BENEVA RD. 7126 BENEVA RD.
SARASOTA FL 34238 SARASOTA FL 34238
S — R— DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0982003 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 00 gge-gesq L‘:}g:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID B.MACZSHALL
RUSSELL,JEFFREY-S = st — =« - i et ey = T Strésl ATETEEE (PO Ba¥ Number Is'Not'Acteptable) — e = — . . .-
240 S. PINEAPPLE AVE., 10TH FLOOR 740 S.0RANGE AVE.
SARASOTA FL 34236
Y saeasorA FL | "%9% 3¢

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 M B\. M 2/14/02.

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) " pate
g. ;h;sﬁ(‘;i(r).lrporat\f_)n |see;utg|l;|: ttla sansfyéls Intanglble FILE NOWI!{,' FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, [ Added to Fees
- (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O pslate e [ change [ Addition
NAME MAGGIO, MICHAEL D NAME
STREET ADDRESS (7126 BENEVA RD. STREET ADDRESS
orv-st-zp (SARASOTA FL 34238 CITY-ST-2IP
TNLE [ Deete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete | we [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiiy-st-2p T T T e e i ' GITY-ST 2P T S —
TITLE O pelete TITLE ] [ Change ([ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP -CITY-ST-2P
TITLE S oelete TMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or suppleme ey signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivere 2 Tepoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac .
/ - ' 3 /4/ ? X‘Z
SIGNATURI ""u il n®, 2’ /402 P29/ 730 5L

S5IGNATURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR Date Daytrme Phone #

13. | hereby certify that the information supplied with

CR2E034 (9/01)



