2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM H97001 Mar 03, 2000 8:00 am
SADOWSKI CUSTOM HOMES, INC. Secretary of State
03-03-2000 90225 045 ***150.00
Principal Place of Business Mailing Address
2583 COUNTRYSIDE BLVD. SADOWSKI CUSTOM HOMES. ING
APT. 301 P O BOX 3546 v - -
CLEARWATER FL 34621-3526 CLEARWATER FL 33767-8545
us
= e > v RN AR AR RAN SR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2639470 Not Applicabie
Zip Country Zip Country 5. Certlficate of Status Desired 4 $8.75 additional
’ Fee Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER E LANE Street Address (P.O. Box Number is Not Acceptable)
5303 LOCUST PL
NEW PT RICHEY FL 34652
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

Signature, lyped or printed name of registered agent and title f applicabla. ({NOTE. Regustered Agent signature requirad when reinstating) DATE
. . n .. n . 1 'I ' -
9. 1T_h|schorp0rat\r.3n is el:gml:. tT s?tlffy(;ts Intangible FILE NOW!!! FEE lSi 5$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax |ng rc::quwemen and elects to do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See criteria on back) ] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD {1 Delete TITLE [ cChange [ Addition
NAME SADOWSKI, FRED HAME
STREET ADDRESS 2583 COUNTRYS|DE BLVD STREET ADDRESS
CITY-5T-2IP CLEARWATEH FL CITY-ST-ZIP
TITLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-70 CTY-81-2%
TILE - O pelete -~ | TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
TITLE [ Deteta TILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-217 CITY-87-7P

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 gpa-eatturad)e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowe#d 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- 1 all atheg e empawered. :

SIGNATURE: __ unifGNATCHmelr it /"Zf/@"‘) 727-S 965374

$IGNATUWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytra Fhona ¥

(LY. TERRT]

CR2E034 (9/99)



