2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 26, 2002 8:00 am
1. Entity Name J1 9753 Secretal ’f Of State
SASSAMAN, INC. 02-26-2002 90022 020 ***150.00
Principal Place of Business Mailing Address
1349 UNIVERSITY PKWY 1349 UNIVERSITY PKWY
SARASOTA FL 34243 SARASOTA FL 34243
S S A R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2697927 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSAMAN. DAVID S. Street Address (P.O. Box Number is Not Acceptable)
1349 W UNIVERSITY PKWY
SARASOTA FL 34243
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, typed or printad nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating DATE
9 This corporation is eligible 1o satlsf its [ntan igle 1. FILE NOW'!' FEE IS $150.00 . L ST
Tax f|||n§requwementgand clects, loygdo 30, T " After May 1, 2002 Fee wﬂlshe $550.00 18- glection Campalgn Fmancung $5.00 May Be
ks ¥ i _lTrust Fund Contnbutlon m N + Added to Fees
. .(See criteria on back) TR E’A» «|  Make Check Payable tb Department of State o S
1" ) ; P DFFICEHS AND DIRECTGRS 12, el ‘\' ) ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' P R Delele LN 1 TR A e e CJchange [ Addition
NEME SASSAMAN, DAVID A. NAME
STREET ADDRESS 3162 ELMWOOD BEACH RD STREET ADDRESS
CITY-S7-2IP MIDDLEVILLE M! 48333 CITY-ST-ZiP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SASSAMAN, JOSEPHINE L. NAME
STREET ADDRESS 3162 ELMWOOD BEACH RD STREET ADDRESS
CITY-ST-2IP MlDDLEVILLE Ml 49333 ' CITY-ST-Z2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . | STREETADDRESS . i .
CITY-5T-2IP CITY-5T7-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS [1 STREET ADDRESS
CITY-ST-2IP CITY-§-2IP
TITLE ’ [ Deiete | TiTLE [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Deete TITLE ) [ Change [ Addition
NAME | namE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP  CITY-ST-2IP

13. | héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the rec or trustee emppyered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, zh an adgress,(With all otpér like empowered.
Cenlom—
= /\ s T SN U (e : -
SIGNATURE: SICPAIRISH SN ST Nan_ T =S 07 Gli—T958 8o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (9/01)



