EEEEEEEEEEEE————,—————— . T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am .

DOCUMENT # H51529 Secretary of State

1. Entity Name 21- **%550.00
SAC DISTRIBUTORS INTERNATIONAL, INC. / 08-21-2002 90084 026 #7530,
Principal Place of Business Mailing Address

3431 PALL MALL DRIVE #104 3491 PALL MALL DRIVE #101

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

TR R

2. Principal Place of Business 3. Mailing Address
0535-28 Baumeadows B, 2535- 28 Bl pmeadous _
Suite, Apt. #, etc. J : Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Jockconyille FC daf,KSOT) ville, L 592511178 Not Applicable
Zp Country Zip Count " , $8.75 additional
_3229( | USA | _30S6 | (LA |5 Cermeasmsoesied [ B30 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLETCHER, DAVID R PA
541 EAST MONROE ST
JACKSONWVILLE FL 32202

Street Address (P.0. Bex Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
©  Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This co"ibora(ion is eiigible to satisfy its Infangible FILE NOW1!t FEE IS $550.00 ) - .
0 . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fundg C:ntr?buti on. 9 O ?&3190%2258 8
(See criteria on back) g Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [efThange [ Adaition )
NAME COOK, CHARLES W. Il HAME [Q Cg =
sreer aooness (3491 PALL MALL DR. #101 seeranveess | GRS - BC e oS 3
crv-sr-zp  |JACKSONVILLE FL CITY-S7-2P Jackson i, TC. 33256 §
TIMLE [ oelete TITLE [ Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
THLE - - - - - - [ pelete ~- - §-mmE ~. —| - - - - - ~T- o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify 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 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Biock 12 if

changed, o.r on an attachment an ﬁwm all ather like e
SIGNATURE: 7 Lt BED g-/0-02 Go¥-~zi2-¢c0

SIGNATURE AND TYPED OR PRINTED N OF SIGNING QFFICER OR BIRECTOR Cate Davrime Phore #




