2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57297 Jan 29, 2001 8:00 am
1. Entity Nathig=. ~* ry
S;:;VNSERS ADVISORY GROUP, INC Secreta Of State
P 01-29-2001 90091 004 ***158.75
Principal Place of Business Malling Address
3706 W MCKAY AVE PO BOX 18405
TAMPA FL 33609 TAMPA FL 33609
s s AR AR AN AN
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2933015 Applied For
Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired E'/ fg'ggqlﬁ?;;ﬁonal

s o i =B  Name and Address_of Current Registered Agent_

. 7. Name and Address of New Registered Agent
Name o

SAUNDERS, JOHN
4522 AZEELE

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

TAMPA FL 33609

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. = (NOTE: Registered Agent signature required when réinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El Fi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eriz:Igzria{:nfrilr?guﬁ?:ncmg O fdsdg:lutohgizge
(See criteria on back) O Make Check Payable io Dapartment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TITLE [JChange [ Addition
NAME SAUNDERS, JOHN NAME
STREET ADORESS | 4522 AZELE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
TITLE VP O elete TMLE [ change [ Addition
NAME SAUNDERS, LINDA GLEASON NAME
STREET ADDRESS | 4522 AZEELE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE O Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for thé exemption 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 corporation or, ehre eiver orRustes empowergd to exechite this report as required by Chapter 60?;Porida Statutes; and that my name appears in Block 11 or Block 12 if

é
Y

URE Tows T Spougeps oo ll‘a’/ol PI3-05-540

& L'
PED OR PRINTED NAME cr SIGNING OFFICER OR DIRECTOR - Rata Daytime Phons #

SIGNATURE:

CR2E034 (10/00)



