In 72 S————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45531

1. Entity Name

SAGITTARIUS HOLDING COMPANY, INC. <

Principal Place of Business

1173 SPRING CENTRE S. BLVD.

Mailing Address
1173 SPRING CENTRE S. BLVD.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90013 032 ***150.00

A A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141976
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e -
City & State - City & State 4, FEI Number Applied For
59-3130668 ot A o
Zp Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required 7
e o _._B..Name and Address of Current Registered Agent.— - —_ .- | 7..Name and.Address of New Registered Agent  ______ _  _ .
Name .
ALEXANDER' FLOR.ENGE DR. -~ Street Address (P.O. Box Number is Not Acgeptable)
812 SWEET WARD:CLUB.BLVD
LONGWOOD FL 32779 ~. - °
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in th'p State of FI

4

g

X R

ISIGNATURE
4, y

e .
R

+ _Signetuie, typed of pimtet narra of registered agent and Wis  applicable.
AL Ui W L RRIEATE:

wL, (HOTE: Registerad Agent sighature required when reinstzing)

CATE

B 8. This corporation:is eligible o satisfy its Intangible
Tax filing requirement and slects to do se.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o - = E——
$5.00 may Be
Added to Fees

10. Election Campa}gn Finaria‘ﬁ:o: ”
Trust Fund Contribuwtion.

1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P », CJ Delete TITLE D) Change T Addition
NAME ALEXANDER, FLORENCE J. HAME

STREET ADDRESS | P.0. BOX 917542 STREET ACDRESS

omy-51-ap LONGWOOD FL 32791-7542 ciry-S1-2p

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_SOY-ST 2P e s e TSR - _—— N L -
TMLE ] Delete TINLE . S O Change T Acdition
NAME NAME .

STREET ADGHESS STREET ADDRESS \

CITY-$7-7IP CITY-ST-21P -

TITLE {1 Delete TITLE [ Changs  [[] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS :
CITY-$T-2IP CITY-ST-2P

TMLE O Delete TIE O change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS it

CITY-ST-2IP CITY-ST-2IP A

TITLE O Delste TITLE [ Change [ Addition
NAME NAME .-
STREET ADDRESS ! STREET ADDRESS,

CITY-ST-2IP CITY-S§T-2P &

13. 1 hereby certily that the information supplied with this filing does not qualify for the exgmpiit 7 stated in Section 119.07{3){), Frorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalur:

of the carporation or the receiver or trustee ervigewered to execulesthis report as requir

W S s‘gwi%al :
apts

changed, or on an anacrm

5

SIGNATURE: ___" %% |

Lo
fey

, L‘I?r,,lilse empowered. -

hall have the same legal effect'as if made under gath; that + am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RO RS i b A "’% ":E-G'g‘"n.“"'i‘«:.hﬂ P . |
PAAFS At s D 2228 ) P . " o = di S.0
.~ SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ddla aytima Phone #




