2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name
SAMTA

NI500000 3954 ¢

Cewx HomEownNegrs Ssw

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90020 046 ****61.25

Principal Place of Business Mailing Address

A004980%5

2. Principal Place oi Busmess 3. Mailing Address
Suite, Apt. # etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
‘ILD‘D'S /—@Wm 400& mﬂw#zo
City & State V74 Cny 1ate 4. FEINumber Appiied For
m—ua& %@ mué S(/Z [LS-0bR 7753 Not Applicabie
Zip Country le Country " ) $8.75 Additional
33 %é; o US A 23 sl(o 5 u SA 5. Ceriificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Street Address (P.O, Box Number is Not Ageptable)
dres §O Y-y Loiey ,c’zé_z a

FL

Zip Code
3\3;54., o

;ig‘b—téc )(JMfﬂ

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.
¥

W

SIG'JATUHERQSQ m SRy /’] “Aess Y \{{M,PM oA )’H_’gﬁégé—,—. 3/2’.74 /n_ /
Slgnature, typed or printed name of registerad agent and titla if app licable, 1§0TE: Registered Agent signaturp’féquired when reinstating) f DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
PLs i
10. OFFICERS AND DIRECTORS 11. ADCITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ‘7\[‘1—7/"" NAME
STREET ADDRESS | TF =R & j(_’a,,_,m 595 STREET ADDRESS
CITY-S1-2IP ,&W/ ‘;) ¢ 2 37/3 £ “CITY-ST-ZIP
e N O pelzte e [7) Change [ Addition
NAME 7N ool e NAME
STREET ADDRESS P34 7('0_—-—,’\_&/‘_—'::,, Cons STREET ADDRESS
o2 | Bapn Lo Boa ok TL 5343 ] oo
TTLE =0 d O elate —~ ~ " wie— | 7 - T[] Change ™[] Addition
NAME ngge_w Con, NAME
STREET ADDRESS P 26 2o s (2 £ STREET ADDRESS
WA | Roipe Free Boseh Sl 33454 |0
e A Ol odiete e [JChange [ Addition
NAME Mc”a’a/" NAME
STREET ADDRESS 95 o6 )Q/ a(/WZ-E/ STREET ADDRESS
CITY-ST- 2P U W 9} 234 3¢ CITY-ST-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME \60_11—27— %.QMJS) NAME
STREET ADDRESS CL/WQ—J—' STREET ADDRESS
CTY-§T-21P (3 = \‘A b A \__7«{) {33 L34 CITY-§T-2IP -
TLE U [ Detete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STRAT ADDRESS
CITY-ST- 2P ﬂ / -ST-7IP
12. | hereby certify that the information supdlied wih emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeplal repo i
of the corporation or the receiver of 320
changed, or on an attachment wif afr5d -IV 9

SIGNATURE: )

uire

£/

ature shall have the same legal effect as if made under oath; that | am an officer or direcior

d by Chapter §17, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIOER O CTH

Data Daytima Phone #

CR2E037 (11/00)

L]



