2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K§7297

1. Entity Name

SAUNDERS ADVISORY _GROUP, INC.

Principal Place of Business

4522 AZEELE ST
PO BOX 18405 {33679)
TAMPA FL 33609

Mailing Address

4522 AZEELE 57
PO BOX 18405 (33679)
TAMPA FL 33609-2544

2. F'rlg7 dx Gace of Busines

McKay AVE

W

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 042 ***158.75

08>

KN it

MY

DO NOT WRITE IN THIS SPACE

T

TAPA__ [/

4, FEI Number 59_2933015 Appl_ﬁed F_c_r._.

Nn1

F307

CLOLSmig.

330057 “U5's

5. Certificate of Status Désired Er $8 75 Additional

Fee Fiequued

6. Name and Address of Current Heglstared Agent

7. Name and Address of New Registered Agent

- PTC e TETTRTRTTEY | ATE Y- Se W I |
:

SAUNDERS, JOHN

4522 AZEELE
TAMPA FL 33608

Name - — & =<

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

City

FL Zip Code

8. The above named ermty sugmi

SIGNATURE

this sta ment for the purpose of changing its registered office or registared agent, or both, in the State of Florid

Yadhe JouT s

I/2/2a0

tywm ar prfﬁd name af registarad agent and tile it applicehle.

(NOTE: Registered Agant signature raguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing reguirement and
(See criteria on back)

elacts to do so.

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delete TITLE O change [ Additio
NAME SAUNDERS, JOHN HAME

STREET aDORESS | 4522 AZELE STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2P

TTLE VP [ petete TILE Ol change [ Additio
NAME SAUNDERS, LINDA GLEASON NAME

STREET ADDRESS { 4522 AZEELE STREET ADDRESS

CITY-5T-2IP TAMPA FL CTY-$T-2IP
L[ S e - - - ,= == ] pelete= =~ [ TTLE st S —me - s = [ Change =[] Additi:
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TIILE ™ peitte TIE [ Change ] Additiny
NAME NAME

STREET ADDRESS STREET ADDRESS b

¢Iy-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Additioi
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

TIME O Delete TMe [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY.ST-2IP

13. | hereby cernfy-lhat the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ppl g

indicated on this repont or supplementa) report is frue an
of the corporation or the rege
changed, or on an attachre

SIGNATURE:

atouraie and ihal rmy signature shah have the same legal effect as if made under cath; that | am an officer or director
pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A all other like empowert

7 ﬂ‘@?@ T Shuubes //7/20«3 3138155 §e¢

Daytime Phong #




