2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # | 21522
1. Entiy Name ecretary of State
SASEA, INC. 04-11-2002 90021 010 ***150.00
Principal Place of Business Mailing Address
STTHNY 20 P O BOX 1384
INTERLACHEN FL 32148 INTERLACHEN FL 32148 . .
us us ‘ e A f izt
R R
2. Principal Place of Business 3. Mailing Address ’ ey 2l J" ’_._ i il mi ! li
Sute, Apl. #, elc. Suiie, Apt. , etc. DO NOT WRITEIN THIS SPACE.
City & State City & State 4, FE| Number Applied For
53-298046 Not Applicable
Zip Country ap "+ Country” g Certifica;e ;f Status E;és‘ired D 758;75 .bfdd’itr'onal'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SAND EIYIE CN' SHIRLEY ' Street Address (P.O. Box Numbaer is Not Acceptable)
P.0. BOX 1984
102 BOLGREEN DRIVE
INTERLACHEN FL 32148 City FL [ 2 Coce

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.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Add.ed o Fei(es
(See criteria on back) b Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelate THLE [ Change (] Addition
NAME SANDERSON, SHIRLEY NAME
STREET Anonsz‘i_ RT 3 BOX 376 STREET ADDRESS
omy-st-ze =t | INTERLACHEN FL CITY-57-2IP
TITLE ’ 7 Detete TILE 1 cChangze (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
TITE [ Delete e ' O Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ‘ O elete e - [ change [ Adition
NAME ST NAME
STREET ADDRESS | r. . s - B STREET ADDRESS
CITY-ST-2IP o CITY-ST-217
TITLE [ Detete TITLE [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
ME - [J Delste TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sJndicated on this repert 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
Fof.ihe eomoration ofMhe feceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. on.an attachment with an address, with alf other like empowered.

CRUSD o i 05 ) da-0a (380 e9d- Mea

wei ki,
O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v 848850

CR2E034 (9/01)



