2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # F99000001150

1. Entity Name

SAAD'S PROFESSIONAL SERVICES, INC.

Principal Place of Business

PO BOX 16363
MOBILE AL 36616

Mailing Address

PO BOX 163¢8
MOBILE AL 38616

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90031 008 ***150.00

|

I

T IIREIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63.1052154 Applied For
Not Applicable
—:Elp . S (_.Igugtry S - Z_Ip Country 5. Certificate of Status Desired | $8.75 Additional
- e e Lo _ . FeeRequired._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. «Er:i:?z:r%aggifgug:: neng fg.eodqoh}:ZSB s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ. [ Delete TITLE [Jchange [ Addition
NAME SAAD, DOROTHY S NAME
sTReeT a0pRess | 6207 COTTAGE HILL ROAD, SUITE G STREET ADORESS
CiTy-8T-2IP MOBILE AL 36609 CITY-ST-2IP
TME V1D O Delete TITLE Ochange {7 Addition
NAME SAAD, ALEXANDER J NAME
streer aooress | 8207 COTTAGE HILL ROAD, SUITE G STREET ADDRESS
| ciry-sr-ze MOBILE AL 36609 CITY-ST-2IP
“rime Tov i T Ooelee e - - Clchange [ Addition
NAME FULGHAM, HENRY B ) NAME
street aoress | 6207 COTTAGE HILL ROAD, SUIE G STAEET ADDRESS
GTY-ST-2IP MOBILE AL 36609 CITY-5T-2IP
TIME S ] Delete TLE [ change [ Addition
NAME FULGHAM, BARBARA § NAME
streET aooress | 6207 COTTAGE HILL ROAD, SUITE G STREET ADDRESS
cmy-st-2F | MOBILE AL 36609 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME SAAD, GREGORY NAME
streeT a0oress | 6207 COTTAGE HILL ROAD, SUITE G STREET ADDRESS
CITY-S1-21P MOBILE AL 36609 GiTY-ST-2IP
TTLE D 2 Deletz TIME I Change [ Additian
NAME SAAD, EJ HAME
stReer aooress | 6207 COTTAGE HiLL ROAD, SUITE G STREET ADDRESS
CITY-ST-7P MOBILE AL 36609 CITY-ST-2IP

SIGNATURE:

Alexander J. Saad

otlzslo

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 other like empowered.

53 ¢.380.3800

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



