-

/2001 UNIFORM BUSINESS REPORT (UBR) FILED |

L ]
DOCUMENT # F95000000601 .. Feb 13,2001 8:00 am
LEmyName Secretary of State
SARO INVESTMENT COMPANY, INC. 2132001 9040 026 150,00
Principal Place of Business Malling Address
6540 WINGED FOOT DR 6540 WINGED FOOT DR
STUART FL 34597 . STUART FL 34997 . UVUULUrs q
1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38‘1858078 Applied For
: ) Not Applicable
Zip, -1l Country, . _ . Zip Country " . $8.75 Additional
&2 Cms | I s ] PUCECE RSP R Y- fi f Stat - X
== - - SRR ST e s fi_ag-e-m ggg;g? u Eii'ri'iv 5’ ~_ Fee Required .
6. Name and Address of Current Registered Agent \ L . . 7..Name and Address of New Registered Agent_. _,  _= . ~.. ,.:_57
kR ’ T Name — ’ i -
sSaLLY  FravcH
FHENCH, ROBFRT s Street Address (P.O. Box Number is Not Acceptable)
6540 WINGED-FOOT DR
STUART FL 34997 p—
| 6540 WiN 8ED FooT OR.
I City Zip God
| - SToART FL | 5449
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.
1
SIGNATURE
Signature, typed or printad name of registerad agent and titl i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi tion s sligib isty it ible FILE NOW!!! FEE IS $150.00 . s
9 Taffﬁ;g’?;:ﬁ;ﬁ:ﬂ'?;n: LTeiTgitc)yés L’:a”g'b After MAY 1. 2001 Foo will$be $550.00 10. Election Campaign Financing $5.00 may Be
918 ‘ : ' - Trust Fund Contribution, O  Added to Fees
(See criteria on back} a Make Check Payable ta Depariment of State
1. i QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i cP 2 Delets TmE Clchange [ Addition | S
NAvE FRENCH, SALLY NAME e
STREESYTADDHESS 6540 W[NGED FOOT DR ETHEET ADDRESS §
CITY-51-ZIP ) ITY-ST-2IP
STUART FL 34997 __\a
TITLE | O] Delete TITLE [JChange ] Additicn %
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ' : CIY-81-2IP
ME .~ e ___:,:; TR o e e e i | et o e e :nzrwﬂ—___,_.:_—:‘—-—._____ e — 4,:___\,:[;|;c¢;angr__—_-4ddnign: 5
— NAME .- —l T X - i - Can o ‘-—-5-4',-—3'-—9" “N"AME' — T E g LT s e, s P [ s P e
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-2IP
TNLE ! O pelete TILE O change [ Additian
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! City-ST-2IP
TITLE ‘ [ Delete TITLE ClcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS ; , STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-21P
TITLE ! [ Defete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP
13. | hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 carporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
| ‘ AJ_A—CAJ ‘7/
SIGNATURE: i) , 2-8-0( (oo 367
© " SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJBECTOR Syt

Date Daytime Phone ¥ _‘

"Sarty¥ 1 rocae H



