2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rosiss May og 1%0%13 8:00 am

SAXON INTERNATIONAL, INC. , | Secretary of State

05-03-2000 90048 001 ***150.00

Principal Place of Business Mailing Address
4743 U.5. 19 4743 U.S. 19
COMMUNITY PLAZA COMMUNITY PLAZA

NEW PORT RICHEY, F¥L 34652 NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
) 59-2395427 Nat Applicable
Zi ountr 2i Cou it
P Country ° ntry 5. Certificate of Status Desired O $8'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ATRIUM REGISTERED AGENTS INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 125
CORAL GABLES, FL 33416
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnatuee, lyped or printed name ol registered agent and tille If applicable. (NOTE: Registered Agent signature raquired when remnsiating} DATE
9. 1h|sf$orpora1|(i)rn is ellgib:;e t<l:n s?u?fydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax flling requirement and &iecls 10 do so. Trust Fund Contribution. [0  Added to Fees
{See criteria on back) I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE PSD . O oelete TITLE Olcrange [ Adsiton | &
fsil
HAME CARCANO, EDWI NAME y
STREET ADDRESS STREET ADDRESS
o 4743 U.S. 19 COMMUNITY PLAZA CITY-ST-ZP o
) NEW PORT RICHEY, FL_34652 - o
TITLE O pelste TITLE (JChange (] Addition | O
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T 0" T Ol pelete B TmiE o T " Dchange [ agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE i1 Delele THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTy-ST-2P
TITLE 3 pelete THILE [ change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. i hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o 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 attach with an addreds, with all other like empowered. C 72/7)
) 3497
SIGNATURE: ‘J/ﬁg(%&n A// !7/04 a4
usmmuas AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phane #




