2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # 570585
1. Entity Name

SARAGAR DEVELOPMENT CORP.

:

Secretary of State

05-01-2003 90971 023 ***150.00

Principal Place of Business
7211 ST, JOHN"S WAY

UNIVERSITY PARK FL 34201-2333

Mailing Address
7211 ST. JOHN"S WAY

UNIVERSITY PARK FL 34201-2333

WIEUEODGREADRIE AL

2. Principal Place of Business

70Z3 L Ge (-",v/é/; es

3. Mailing Address
Vel oAl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
/ A ERSA T /;M ,; P 59-1842054 Mot Applicable
Courtry Zp Courtry o . $8.75 Additional
‘7,?/’2 0/ L’Vﬁ“’/; TEL 5. Certificate of Status Dasired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDEN, WILLIAM R 1 Addrgss (P Box Number is Not Acgeprtable)
S5 mber is Not able)
RTINS WY D885 R Goers S ?2 B
UNIVERSITY PARK FL 34201

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If appiicabla

{NOTE: Ragistered Agen signature required when rainstating} DATE

FILE NOW! FEE 1S.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE 1Y [ pelete e E’Change 1 Addition §
e GARDEN, WILLIAM R NAME g
STREFT ADDRESS T et IO HNSAY swectoniss | O R3 LANGLE Y Armes g
erv-sr.zr  UNIVERSITY PARK FL 34201 oy-s1-2¢ S
TILE O Delete e Bfonge [ Addition | .
NAME [GARDEN, LANCE S NAME ©
STREET ADDRESS o+ BIEEMOREDR SREETADRESS | B R L T ! CAC /NG it Ay S

orv-st-ze SARASOTCEL-34231 av-si-r | Fup.2 oo TH Ko FHEZTF

me ’ T Delete TITLE [] Change * [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CiT¥-ST-ZIF

TIME [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP m CITY-ST-2P

12. | hereby certify that the miomﬁnon suppflied with this filing does not g
indicated on this report orsupp!ement
of the corporallon or the receiver or tr

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

44/2 f/ 03 T8/ ISFTF7S

\JMWRE ANDTYPED OR FRWNAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




