2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2001 8:00 am

DOCUMENT # P9900009921 1

vl Secretary of State
SOVEREL DEVELOPMENT SAWGRASS LAKES, INC. 05-14-2001 90175 050 **#150.00

Principal Place of Business Mailing Address

298 SW PANTHER TERR#OE- TQALE 293 SW PANTHER TERRAGE TfZAl_E VdDdd Py

PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953

R e AR AmA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0960340 Applied For

Not Applicable
7ip Country ap Country 5. Cerlificate of Status Desired O geae ggqlﬁfgé“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOVEREL, MARK W
298 SW PANTHER TERRASE TL2A(E
PORT ST LUCIE FL 34953

Street Address (P.

O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 N .
o 10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizr(;Zrijaggr?(?gung}sncmg 0O %gj'gomhﬂ_zéfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete e W change [ Adgition
NAWE SOVEREL, MARK W NAME .
STREEE ADDRESS | 208 SW-RANTHER FERRACE smeeraoness | 248 S PANTHER TRACE
orv-st2» | PORT ST LUCIE FL 34953 CITY-ST-2Ip
TITLE 1 Delete TITLE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ) Delste TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate anetPat my Signa

of the corporanon or the receiver g

ure shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zhaetl 212001 Sel- B -Bo

Datg Daytime Phone #

0436106

CR2E034 (10/00}



