URIDIW

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19753 Feb 03, 2001 8:00 am
vy o s Secretary of State

SASSAMAN, INC. .
02-03-2001 90062 047 ***150.00

Prinﬂ;gal F'_;ige of Buginess Mai\iﬂg édgrggs
1349,UNIVERSITY PKWY 1349 UNIVERSITY PKWY
SARASOTA FL 34243 ASOTA FL 34243

vepes

I

PR
P

il

T .
———

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2697927 Applied For
Not Applicable
Zi Count Zi Countr
P untry o Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T T : -7 Name T T
Sassavmar. David <5
SASSAMAN, DAVID S.
Street Address {P.C. Box Number is Not Acce lable)
1628 STICKNEY PT. RD. i
#202 {249 u ~ Pic
-
SARASOTA FL 34231 . . D v Ievs oy ey .
il i Zip Code
4 'Sck_ra_sc;“*-—&_ FL —_;4143
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, typed cor printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. A e ) "
9, 1h|sfﬁ$1rporano_n is ehtgnbls tcl) SE:TIStfy:le Intangible At Fi;ﬁy?\g&; FFEE ISmsl::O.:; o 10. Election Campaign Financing $5.00 May Bo
ax ‘g r.equlremen and elects 1o do so. er ’ eew $550. Trust Fund Contribution. O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTQRS 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE I change (] Addition g
NAME SASSAMAN, DAVID A, NAME , _ S
stheeT Anoiess | 1628 STICKNEY PT. RD. seEranRess | Bile?. € lmovond, Deach Rl 3
om-s-2P | SARASOTA FL ov-sZP N A eviite, MIT 49337 &
]
TITLE ST [ elete 1ITLE Bctange O addition | &
NAME SASSAMAN, JOSEPHINE L. HAME el (24
sTaeeT Aporess | 1628 STICKNEY PT. RD. seeracoress | D2, Elmcucad ©
CITY-ST-7IP SARASOTA FL CITY-ST-2IP YNiddle vitte | ONIT 49333 -
TITLE O pelete TILE [ Change [ Acditicn
NAME - ’ - - NAME : T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-8T-2IP
TME [ Celete TITLE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-ZIP
TITE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this f|I| dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
inclicated on thisreport or supplemental report is true an 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 recerv trustéa empowered 1o executg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem an addr wath ther lik mpowered
SIGNATURE: .Dw‘d ) 5Q.SSQM;«._ Pees, 27 T 01 L1L-T95-88(n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




