: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91179 Apr 28F12]65(])) 8:00 am

SADDLEWOOD ESTATES, INC. ecretary of State

04-28-2000 90088 014 ***150.00

Principal Place of Business Mailing Address
1311 N. CHURCH AVE. 1311 N. CHURCH AVE.
TAMPA FL 33607 TAMPA FL 33607-2484
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'001 1144 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired Od $8.75 Additional
’ Faa Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

HABEH’ RICHARD M. Street Address (P.O. Box Number is Not Acceptable)

1311 NORTH CHURCH AVENUE

TAMPA FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
. Signatute, Typed or panted namea of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This .c.orporatiQn is eligible 1o satisfy its intangible . FILE NOW!!! FEE IE‘? $150.00 10. Election Campsign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) t Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ Delets TMLE [ Change [ Addition
NAME LYNN, ANDREW J. NAME
sTRecT ADDRESS | 200 PAM AM CIR #16 STREET ADDRESS
omY-sT-IP | TAMPA FL CITY-§7-21P
TITLE VPD O perete TE [J Change [ Addition
NAME HABER, RICHARD M. HAME
sTreeT anoress | 1911 N CHURCH AVE. STAEET ADDRESS
ev-st-2¢ | TAMPA FL CITY-ST-2IP
TITLE STD O Detete TIMLE [ change (] Addition
NAME HABER, RICHARD M. NAME -
STREET ADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE D O delete TITLE [J change [ Addition
NAME SWENSON, DUANE NAME
sTReeT ADDRESS | 12300 W CENTER ST #200 STREET ADDRESS
CITY-ST-2P MILWAUKEE W1 53222 CITY-57-2IP
TLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the infor vlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sybpleprntal report is true and aceuratg’ind that my signature shall have the same legal effect as if made under oath; that f.am an officer or director
of the corporation or the regleivef or trustee empowered tc exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with an address, with all other likf/Empowered.

(SUR{Chard-l. Haber 4/25/00 __ (813) 876-8320

SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #

1 b

CR2E034 (9/99)



