2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S70447

1. Entity Name

SOUTHGATE DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

PO BOX 455 PG BOX 455
MURDOCK FL 33938 MURDOCK FL 33938
us Us

2. Principal Place of Business

P.o. 2oy Ao L

3. Mailing Address

PO BRONS T

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILE

D

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90090 O

{013

[N

I

DO NOT WRITE IN THIS SPACE

42 *%%150.00

vs

IR

City & State City & State 4. FEI Nurmber 65_0275685 Applied For
MAORNGC e | T, \SCCTAN TSNSy Not Applicable
Zip Country Zip Country " . $8_75 Additional
630\ Y U < %:Sq g W 5. Certificate of Status Desired ] Feo Required

6. Name and Address ¢f Current Registered Agent |

7. Name and Address of New Registered Agent

KARPISEDK HANA - Tro SRRoR
1191 PEPPERTREE LN
PORT CHARLOTTE FL 33952

VAR s=\

8. The above namsd entity submits this star

SIGNATURE &

). Box Number is Not Acceptable)

FL

Zip Code

L--u na 1EQIStered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. Tnis corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee wiill be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable o Department of State Trust Func Contrioition. U AdsedioFees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE Ol Change [ Addition
NAME KARPISEK, MILO NAKE
streer anoress | 1191 PEPPERTREE LN. STREET ADDRESS
CHTY-8T-ZIF PORT CHARLOTTE FL CITY-ST-2IP
TITLE V§T [ pelete TITLE {JChange [ Addition
WAME KARPISEK, HANA NAME
streeT anoress | $191 PEPPERTREE LN. SYREET ADDRESS
CITY-5T-2¢P PORT CHARLOTTE FL CITY-ST-21P
TITLE D 1 Delets TITLE [J Change ] Addition
NAME KARPISEK, HANA NAME
streeT a00Ress | 1191 PEPPERTREE LN. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE EL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CITY-ST-71p
TILE L oelate TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-79
TITLE T Delete TITLE [Cjchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-51-21P

13. | hereby certify that the information supplied with this filing dees not cualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1S tﬁm

k%u\u\ MtuJ bar? lss e \H[t!ox A%~ IMS -FTco

SIGNATURE AND TYPED OR P\'{‘rTED NAMEbFQ‘GNING GFFICER OR DIRECTOR

Cranytimer Phone #

0627870

CR2E034 {10/00)



