2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72256 - Apr 10,2000 8:00 am

1. Entity Name
SAWYERS, INC. ecretary of State

04-10-2000 90019 031 ***150.00

Principat Place of Business Mailing Address
9551 BAYMEADOWS RD 3124 COURTNEY WQODS LANE. W.
26 JACKSONVILLE FL 32224-2871
JACKSONVILLE FL 32256
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-2805574 Applied For
bt T r——— Not Applicabte

e T .

Zie o Country zp Couniry 5. Certificate of Status Desired a $8'75 Add'itional
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAKIN, PAUL M. ESQ. Street Address (P.O. Box Number is Not Acceptable)

599 ATLANTIC BLVD. SUITE #6

ATLANTIC BCH FL 32233
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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © - ) -
; ) Fi
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 E(S:!I?Sndaénoﬁ:,gu”;)ancmg 0 fdsdgﬁohggf @
{See criteria on back) (W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1]} O Celete ML [ chenge [ Addition
NAME SAWYER, STEVEN L. NAME
streeT anoress | 3124 COURTNEY WOODS LANE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CIFY-ST-ZPP
TILE DPS [ etete TLE [Jchange [ Addition
NAME SAWYER, MARY ANN NAME
sraeet aooress | 3124: COURTNEY WOQDS LANE STREET ADDRESS .
aniSTIe | JACKSONVILLE FL o T s TS |- - -
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z/
TITLE O velate TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-217
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
e [ Gelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and ghat 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 opfrusiee empowered 10 exgeute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i

changed, or on an attachment witH Aryaddress, with afl otherdike empgivered.
4/ b éf) Wy 133-22%6
/e

SIGNATURE:

Daytime Phona #




