2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # K05672

1. Entity Name
THE SATER GROUP INC.

ecretary of State

04-14-2003 90341 046 ***150.00

Mailing Address -

Principal Place of Business
25241 ELEMENTARY WAY

25241 ELEMENTARY WAY

SUITE 200 SUITE 200
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135
us us

IRV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0020468 Applied For
Not Applicahle
Zi t Zi Ou i
P Country P GCountry 5. Cerlificate of Status Desired O 58'75 Add“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——= e = s —Mame— s e o smer - -

SATER, DAN
12 TIMBERLAND CIRCLE N
STE. 220

FT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, yped or printed name of registered agent and title it applicable.

{NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payaﬁie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. . OFFICERS AND DIRECTORS l 1. ADBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . 1 Delete e [ Change  [] Addition
NAME SATEH, DAN NAME

streer aponess | 12 TIMBERLAND CIRCLE N STREET ADORESS

orv-si-ze | FT-MYERS FL CTy-§1-21P

TITLE STD [ Dslete TiTLE [Jorange [ Adaition
NAME SATER, DEBBIE NAME

staeet aporess | 12 TIMBERLAND CIRCLE N $TREET ADDRESS

crv-st-ze } FT MYERS FL CHrY-57-2IP

TME N e ] Oloeee _ RJme | 3 change [ Addition
HAME ST CT T T e T T - )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE O belete TITLE O change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY-ST- 2P CITY-ST-2

12. | hareby certify that'the infarmation supplied with this filin

of the corporation or the receive
changed, or on an attach

SIGNATURE

rass, with all other like empowered.

(R RS QUIRE R

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
e empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 17 if

E saterJL Y-10-63  239-4a5.2s00

|

D TY¥PED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR

Date Caytime Phona #

AY  696EPS0

CR2E034 (10/02)



