2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I_
DOCUMENT # S70447
1. Enty Neme Feb 22, 2000 8:00 am
SOUTHGATE DEVELOPMENT COMPANY, INC. Secretary of State
02-22-2000 90023 041 ***150.00
Principai Place of Business Mailing Address
PO BOX 455 ) PO BOX 455
MURDOCK FL 33938 MURDOCK FL 33968
us us
Suite, Apt. #, stc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ‘ City & State 4. FE| Number Applied For
650275685 Not Applicable
Zie Country Zip Country 5. Gertificate of Status Desired |} $875 Additional
) Fee Raquired
6.~ Name and Address of Current Registered-Agent—————— — |~ — "7~ Name and Address of New Registered -Agent
Name
KARPISEDK HANA Sireet Aadress (P.O. Box Number is Not Acceptable)
1191 PEPPERTREE LN
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity sybmits this statement for tha purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

% C';QB%{ -

JiEMn es

Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating} DaTE
9. This corparation s aigile o satify s tangiole | ¢_PILE NOW1I! FEE IS $150.00 10, Eloction Campaign Friancing $5.00 ey 5o
Tax filing requiremet and elects to do so After MAY °|, 2000 Fee will be $550.00 Trust Fund Contribution () Added o Fees
[}
(Ses criteria on back) a - Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
- PD 1 Delese TIE [ Cange [ Addition
B, KARPISEK, MILO NAME
. ~eeoree | 1191 PEPPERTREE LN. STREET ADDRESS
522 | PORT CHARLOTTE EL CITY-ST-2P
_ VsT 7 Deiets e O change [ Addition
; KARPISEK, HANA e
~oenoss | e PEPREBTBEE_‘LN_ o o STREET ADDRESS
erae PORT CHARLOTTE FL CITY- §T-21P
p - . 1 petete e [Ochange [ Addition
- KARPISEK, HANA NAVE
—eeezs | 4491 PEPPERTREE LN. STREET ADDRESS
sT-a PORT CHARLOTTE FL CITY-ST-21P
{2 Detete THILE O3 change [ Addition
_ PARE
STREET ADDRESS
CITY-ST-ZIP
O Delete TILE .o . [ Change T Addition
.- NaE
o ) . ' STREET ADDRESS
sr-ze ’ Ty -5T-27
T Delete TTLE [ change ] Additton
NAME
STREET ADDRESS
iy -§T-717

| hereby certify that the informalion 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if

changed, or on an attachment with-an addrgss, with all other tike empowered,
AR YT e, ~oi b RN Bresh i i
HATURE: é:“;i"&l Dot Rl 62 2T 2-W{~2oed

SIGNATURE AND TYPED OF PRINTED NAI.E\ F SIGNING CFFICEF OR DIRECTCR Date Dayume Phore &

[P

CR2E034 (9/99)



