2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408037 ‘ .
1. Ertity Mame Mar 29, 2000 8.00 am
SAWDY ENTERPRISES, INC. -- Secretary of State
03-29-2000 90080 028 ***150.00
Principal Place of Business Mailing Address
735-15TH AVENLIE DRIVE EAST 735-15TH AVENUE DRIVE EAST
PALMETTQ FL 34221 PALMETTO FL 342214117
e R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1478565 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired 0 $8'75 Additional
' Fee Required
. I 6. Name and Address of Current Registered Agent___ . - [-— . ____ 7. Name and Address of New Registered Agent,__ e
Narne
KAKLIS, V. WILLIAM .
! Street Address (P.O. Box Number is Not Acceptable)
1400 4TH AVE. W.
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
= Signature. typed or printed name of registered agent and title it applicable (NOTE' Registerad Agent signature required when reinsanng) DATE
B et sm ™" | pttoy MaY 1,2000 Foo wilbe sss00 | 10 EESionCamoskn Frarcng - $5.00 vy 5o
=0 ) ' N Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE O Change ] Addition
NAME SAWDY, WILLIAM L. NAME
sTREET ADDRESS | 735-15TH AVENUE DRIVE E : STREET ADDRESS
CITY-57-2° PALMETTO FL CITY-§7-2IP
TITLE S O pelete TILE (Jthange  [] Addition
NAME SAWDY, VIRGINIA C. NAME
streeT aooress | 735-15TH AVENUE DRIVE E STREET ACDRESS
CITY-SF-2IP PALMETTO FL LITY-ST-2IP
ity W ———{uaeE ~TmE = - - T Chame— 1" Agaicn
NAME SAWDY, MICHAEL WAYNE NAME
sTrReeT Anoress | 735 15TH AVE. DRIVE E STREET ADDRESS
crv-sr-ze | PALMETTO FL ¢ITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-T-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
JE
Na
. Lé‘ranE'T_iidﬁﬁ;;gs“
CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation 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 Block 12 it

changed, or on an attachmen ilhED address, with all other like empowered.
sianature: Vel (g S, bk 902094391

SIGNATURE AND TYPED O PRINTED AME OF SIGNING OFFICER OR JIJECTOR Date Daytime Phone #

A




