e, |

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90010 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000002378

1. Entity Narme

SACKMANN ASSOCIATES, INC.

Mailing Address
129 HABERSHAM DRIVE
FLAGLER BEACH FL 32135

Principal Place of Business

129 HABERSHAM DRIVE
FLAGLER BEACH FL 32136

SO A

OO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 01 1 Applied For
m 7441 Not Applicable
i G Zi Count iti
“e ountry P wounty 5. Cettiicate of Status Desired ~ [J  98-75 Additional
. L [ o SR I e em L . —-.. .-—Fee Required._ _ ____|.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SACKMANN, VIOLET A Street Address {P.0. Bok Number is Not Acceptable)

129 HABERSHAM DRIVE
FLAGLER BEACH FL 32136
City FL Zip Code
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.
SIGNATURE
. Signaturs, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
l; . . . P . . .
=:|=:9:=This corparation Is eligible-to salisfy. its ntangioe. u |- o .. ~FILE NOW!I FEE IS $150.00 . ... .. ~10-Eieclion:Campaign Financing - ~~——$5.00"may Be~ *|~=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion Add.ed to Foes
{See criteria on back) o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pelste TITLE O crange [ Addiion | S
NAME SACKMANN, RONALD W NAME =]
saeer acoress | 129 HABERSHAM DRIVE STREET ADDRESS 3
CITY - 5T-2IF FLAGLER BEACH FL 32136 CITY-5T-2IP Y
[a s
TITLE VSTD [ Detete TITLE (O Change [ Addition | &
NAME SACKMANN, VIOLET A NAME
sTReeT ADoress | 129 HABERSHAM DRIVE STREET ADORESS
£rY-ST-2P FLAGLER BEACH FL 32136 CITY-ST-2IP
FIE =T T R ey = ™R s e - S Difete- - - —fTLET T e e e e e - —fZ] Change ~[TT-Addition—f~—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Defete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute
changed, or on an altachment with an agdress, with all other like empowered.

o )
4 ﬁ;.- )

a2

SIGNATURE:

.6//3/02.

i), Florida Stalutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 f

RAB L~ Y¥37-C2¢9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caytime Phona #




