2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO5672

1. Entity Name

THE SATER GROUP INC.

Frincipal Flace of Business

|
5220 BONITA BEACH ROAD
SUITE 108 °
BONITA SPRINGS FL 34135
us :

Mailing Address

9220 BONITA BEACH ROAD
SUITE 108

BONITA SPRINGS FL 34135
us

él"‘nnc al Pla &O'rlayréi;i;fm wa'\[

Maili

a;:;i’f Adéfcma&am Way

fult«;fpt #, 95.00

;mte, pt. #, etc D

FILED

Mar 12,2001 8:00 am

Secretary of State

03-12-2001 90469 047 ***150.00

ERVERMMR AR

DO NOT WRITE IN THIS SPACE

LI

§ 5

Bok Springs, Elorida| B

City & 5 te 4. FEI Number
Renda Sprinas, Floridal " 65020468

Applied For

Not Applicable

"Zlgl-“ g_ untry -

¢ "Zip

---»__.,

—‘C ntry_us [

-5 Certificaté-of Statug™Besired— —[] - —

Fee Required

$8.75 additional . _

7. Name and Address of New Registered Agent

! 6. Name and Address of Current Reglstered Agenl

Name

SATER, DAN
' Street Address (P.O. Box Number is Not Acceptable}

12 TIMBERLAND CIRCLE N

STE. 220

FT MYERS FL 33919 i

! City FL Zip Code
8. The at?ove 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 ar printéd name of registared agent and title if applicable. (NOTE: Registared Agent signature tequired when feinstating) DATE
! - . . . . “ . "’
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
N T8 ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete e Ol ctange [ Adaiion | &
mve | SATER, DAN NAME =3
STREET ADCRESS | 12 TIMBERLAND CIRCLE N STREET ADDRESS 3
CITY-S7-217 FT MYERS FL CITY-5T-2P %
meE STD [ Delete TITLE O crenge [ Acdition | &
NAME SATER, DEBBIE NAME
srheer aporess | 12 TIMBERLAND CIRCLE N STREET ADDRESS
. om-st-2¢ | FT MYERS-FL e ew o __ |.oimysTzR . - e S

me B [ Detete TITLE [) Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21p
TITLE O bdelete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P )
TTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ oalete TTLE [N change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S8T-2IP R

13. U heteby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bliock 12 if
changed or on an attachrnent with an address, with al! other like empowered.

SIGNATURE-

DNebra ST Safer 3/ Jol

Qy|- 49s5~-3/ols

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

4

I




