2001 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P99000100815 Jan 08, 2001 8:00 am

1. Entity Name )
S & R MANAGEMENT GROUP, INC. Secretary of State
01-08-2001 90038 045 ***150.00

Principal Place of Business Mailing Address
1011 WEATHERSFIELD DRIVE 1011 WEATHERSFIELD DRIVE
DUNEDIN FL 34658 DUNEDIN FL 34658

|
|
| Suite, Apt. #, etc. Suite, Apl. #, &tc. DO NOT WRITE IN THIS SPACE

T Gty & State City & State 59- 3621037 . 4. FEI Number  _APPHERPOR" :szf; \Zme

Zip Country Zip Country 0 $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5. Cenificate of Status Desired

LOVELACE, WILLIAM K ESQ.
401 LINCOLN AVE.
CLEARWATER FL 33756

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE. Registerad Agent signalure required when rainstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 b ﬁﬁ::‘g:rﬁjaén(?rilr?gu}t:ig:ncmg fci.‘aodqohg::fe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE D O Delete e O Change (] Addition | &
NAME MCCARTHY, DEBORAH A NAME e
streeT AcDRess | 1011 WEATHERSFIELD DRIVE STREET ADDRESS 3
orr-sr-ze | DUNEDIN FL 34698 Cy-s1-2p S
TME D 1 Delete TIMLE O change [ Addition %
NAME MCCARTHY, E. MICHAEL NAME
streeT aporess | 1011 WEATHERSFIELD DRIVE STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34698 CITY-§T-71P
TITLE [ Detete TITLE .- [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-51-21P
TITLE [ Galete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [J change [ Addltion i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cv-st-zp | - CITY-ST-ZP '
e e {1 Delete TTLE [ change [ Addition :
NamE -l T AfT NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: D. Mo Corthy /zfor 727-734-793

E OF SIGNIN ICER OR DIRECTOR { Date Daytime Phone # L ’




