2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P99000100815 MSecreiary of State

S & R MANAGEMENT GROUP, INC. 01-16-2002 90200 047 ***150.00
Principal Place cf Business Mailing Address

1011 WEATHERSFIELD DRIVE 1011 WEATHERSFIELD DRIVE ’ LMY §

DUNEDIN FL 34638 DUNEDIN FL 346%8

AT RO M-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 59‘362 1037 Applied For
Not Applicable
i i t e
Zip Cotfntry “p Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ. - = T e

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

401 LINCOLN AVE.

CLEARWATER FL 33756

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 prinled nama of registered agent and title if applicab'e. (NOTE: Registered Agent signature ragquired wher reinstating) DATE
* Tovinmgrmanamrtmasecmndosn % | aftarMay 1,2002 Fos il e $5abn | > Becion ComesonFosncing | $5.00 way 0o
=0 ’ - Frust Fund Contribution. d Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE O pelete TITLE [Jchange [ Addition
NAME CCARTHY, DEBORAH A NAME
staeer aopress {1011 WEATHERSFIELD DRIVE STREET ADDRESS
CITY-ST-2IP UNEDIN FL 34698 CITY-ST-2P
TMLE ﬁ O Delete TITLE [Jchange  [] Addition
HAME CCARTHY, E. MICHAEL NAME
streer anoness (1011 WEATHERSFIELD DRIVE STREET ADDRESS
crv-st-zp [DUNEDIN FL 34698 CITY-$1-2IP
TILE O Detete TITLE {(JChange [ Addition
NAME ’ NAME
STREET ADDRESS - - — -8 -STREET ADDRESS -
CITY-8T-21P CITY-5T-ZIP
THLE 1 Delete TITLE (J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) : CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [Lﬁb“e."ZWa/ /{% 64:%/;/ D{ﬁ/z 727-73¥-785¢

D NAME'CF SIgMING OFFICER OR DIRECTOR Daytirma Phone #

i

CR2E034 (9/01)



