2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED Z
Apr 16, 2003 8:00 am &

DOCUMENT #  F02000002930 ecretary of State ,
=4
1. Entity Name 04-16-2003 90218 013 ***150.00
JOHN SATTERWHITE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3787 SPECKLED PERGH LANE 3787 SPECKLED PERCH LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite. Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE} Number Applied For
NOT APPLICABLE Mol AppToatie
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name ,
AWH JO —
SATTE "E HN Street Address (P.O. Box Number is Not Acceptable)
3787 SPECKLED PERCH LANE .
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed or printad nama of registered agent ang tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DaTE
1] .
) FILE NOW!! FEE IS $150.00 . ) .
Ater Wy 1, 2003 Foo il b $550.00 oo iens o 800 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cP O Detate TITLE [ Change [ Addition | &
NAME SATTERWHITE, JOHN NAME =]
STREET ACDRESS | 3787 SPECKLED PERCH LANE STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP o
o
TITLE s [1 Dalete TITLE [Jchangs [ Addition %
NAWE SATTERWHITE, CINDY NAME
streeT anoRess | 3787 SPECKLED PERCH LANE STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34744 CITY-ST-ZiP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS _— , - _ . = . —N sreer ApDRESS ~| - - —e - — . e - .
CITY-5T-2IP ’ CITY-§T-21P '
TIMEe [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TmEe O Delete... e D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 belete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2ZIP
12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdrgss, With all other like empowered.
- 4 z
SIGNATURE: BT F-14-03 HoT£14 EgL ¥
Cate Caytime Phone #




