2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07600 "Seeretary of State

SUGARMILL WOODS MANAGEMENT, “iNC. 05-01-2000 90023 032 ***150.00
Principal Place of Business Mailing Address
"I WEST MARION AVE 212 SOUTH CENTRAL
FE SUITE 100
- GORDA FL 33950 ST LOUIS MO 63105-3500
- us
& i e e R ASR W AR

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0241422 Applied For
Not Applicable

e Country e Couniry 5. Certificate of Status Desired O $8‘75 ﬁ‘\dd‘ntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES £ MOORE Iit Street Address (P.O. Box Number is Not Acceptabie)
1625 W MARION AVE
STE 2
PUNTA GORDA FL 33950 ‘ ,
City FL Zip Code

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

SIGNATURE
Signatura, typed or phnted name of ragistered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This .(:.orporatign is eligibge to satisfyC}ts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant an glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{Sea critaria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THILE PO 7 Delete e (O change  [J Aduition | &
NAME SCHIFFER, LAURENCE A NAME 2]
staeer Aooress | 212 SOUTH CENTRAL SUITE 100 STREET ADDRESS §
crr-st-zp | ST LOUIS MO 63105 LITY-ST- 2P w

2

TITLE CSD (3 pelste ML [ change [ Addition | O
NANE LOVE, ANDREWS S. JR. NAME
street aponess | 212 SOUTH CENTRAL SUITE 100 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63105 GITY-ST-ZIP
TITLE AT O petete TITLE CJ Change [ Addition
NAME KOVARIK, ANNETTE NAME

STREET ADORESS

streeT anoress | 292 SOUTH CENTRAL, SUITE 100

CITY-ST-2ZIP ST LOUIS MO 63105 CITY-31-21P
e TAS [ Detete TTLE [0 Change ) Addition
NAME CLEMENT, GLORIA D NAME

staeet anoRess | 212 SQUTH CENTRAL, SUITE 100 STREET ADDRESS .

CITY-ST-2P ST. LOUIS MO 83105 CITY-ST-2iP J
TLE [ pelete TIME (T Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-S7-20P

TITLE [ Defete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21F CITY-3T-2P

13. | hereby certify 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
indicated on this report or suppfemental report is true anc? 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 yustee empow ed 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 atfachment wighan a S, all other like empowersd.

f Fed Jo? = 1A 5™ i.
SIGNATU X ,;ﬁ:,j’i:m,,é VD . Cepent }W/ 0 @,g S12-E71
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFHCER OR DIRECTOR /Date Daytlms Fhona #




