2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19753 Jan 28, 2000 8:00 am
eacmnts Secretary of State

SASSAMAN, INC.
01-28-2000 90161 030 ***150.00

Principal Place of Business Mailing Address
1349 UNIVERSITY PKWY 1348 UNIVERSITY PKWY
SARASQOTA FL 34243 SARASOTA FL 34243-2728 gVUIU L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2697927 Applied For
. Not Applicable

2‘ 1 e
® Country Zp Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SASSAMAN, DAVID S. Sireet Address (P.0. Box Number is Nol Acceptable)
1628 STICKNEY PT. RD.
#202
SARASQTA FL 34231 . .
) City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad ot printed name of regisered agem ant Wle il applicable. {NOTE: Registered Agert signalure raguired when reinstaung) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!I! FEE IS $150.00 , - .
- ; 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cc?ntr?buﬁon. 9 O fgj-gjqohliiéss e
(See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ cChange [ Additicn
NAME SASSAMAN, DAVID A. NAME
sreet anoress | 1628 STICKNEY PT. RD. STREET ADDRESS
CITY-51-2IP SARASOTA FL CITY-ST-2IP
TITLE ST O Delete TILE [J Change [ Acdition
HAME SASSAMAN, JOSEPHINE L. NAME
streeT anoress | 1628 STICKNEY PT. RD. STREET ADDRESS
CTY-51-71P SARASOTA FL £ITY-51- 70
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME {J Delete TITLE {J Change [ Acition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE r TITLE [Jchange [ Addlticn
NAME
STREET ADDRESS
CITY-ST-2IP R

13. | hereby certify'that the information supplied with'this 1iiin§ does hot'qualify fr the exemption stated in Section 116.07(3)(1, Florida’Slatutes i! further c&ftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same lega! effect as if made under cath; that | am an officer or director
ustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A mpowered. £l Cle -+ F2G6HR

GG =) 23 Tan O G4i-357-5787

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

of the corporation or the receivep®




