06 FILED
72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000099211 ecretary of State
1. Entity Name 04-28-2003 90971 042 ***150.00
SOVEREL DEVELOPMENT SAWGRASS |LAKES, INC.
Principal Piace of Business Mailing Address .
298 SW PANTHER TRACE 298 SW PANTHER TRACE v
PORT ST LUCIE FL 34353 PORT ST LUGIE FL 34953
e N GG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0960340 Net Applicable
Zp Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B S T T T T Name T - i o o T T )
PERRY, STEVEN L Street Address (P.O. Box Nurmber is Not Acceptable)
2400 SOUTH FEDERAL HWY
FOURTH FLOOR
STUART FL 34994 City FL | ZoCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE PR

e Signatura, typed or pn’nled nama ot regislared agent and tilla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

B FILE NOWI!! FEE IS $150.00 . N . '

fer ay 1, 2003 Foo wil e $550.0 S e e 1y 500 e

Make Check Payable to Florida Department of State ’
10. .'QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p O petete TTE [ Change  [] Adgition
NAME SOVEREL, BRET HAME
staeer anoress | 208 SW PANTHER TRACE STREET ADDRESS
GITY-5T-21P PORT ST LUCIE FL 34953 CITY-§T-71P
TILE ST : O Delete TINLE O Change [ Addition
wMe ~ | SOVEREL, BRET NAME
sReeT aooress | 298 SW PANTHER TRACE STREET ADDRESS
omv-st-z2p | PORT SAINT LUCIE FL 34953 CiY-5T-2P
TITLE ST o [ Dalete TITLE (1 Change [ Addision
HAME 'KIMMEL, LEE T wMe |7 T CoTTT T )
STREET ADDRESS | 298 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY - 5T-2IP
me O pelete ThLE o : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
e [ pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE M petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrus &/ i huired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Irg i i 4
SIGNATURE: 1 AWVALALABKED L/@/ ¢

{_~FiGNATRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date /' Daytime Phone ¥

AV 882v090

CR2E034 (10/02)



