FILED

2004 FOR B RO T CORFORATION Mar 17,2004 08:00 AM
DOCUMENT # 121522 Secretary of State
1. Entity Mama
SASEA, INC.
Principal Place of Business B Mailing Addrass )
877 HWY 20 PO BOX 1984
BTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
: = |RWRETRIRnTh
03122004  No Chg-P CRZE034 {10/03)
%O NOT WRITE IN THIS SPACE P ——— : TR
59-2980481 — Nt Applicable
B ) 5. Certificate of Status Desired B 1 ?g-gg Additanat

&. Name and Address of Current Hegistered Agent

SANDERSON, SHIRLEY
P.O. BOX 1984 DO NOT WRITE
102 BOLGREEN DRIVE
INTERLACHEN, FL 32148 IN TH*S SPACE

2. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, ar both, in the State of Flordda. | am familiar with, and ascept
the ohligations of registered agent, . — =

SIGMATURE ; _ L ) Do

Sigratura. typed or prmo;a’ n;:_ne-ol cpgisteced agent ang it i appicabie, _ (NCTE Aegislerea Agent Signalua required whien relnstaing} :DATE
; HGORCOD0E80
FILE NOWIl FEE IS $150.00 9. Elsction Carmalgn Finanting $5,00 May 8e _ o LHRR BTG _
Aftor May 1, 2004 Fee wifl be $550.00 Trust Fund Conleibution, 0 Added io Fees 1] 5!1", 3 ? {}4“8{.}821' ”’QEE 15[} " &3’
16, CFTICERS AND DIRECTORS 1 - - —
HILE B
Py SANDERSON, SHIRLEY

STREZT ADDAESS | RT 3 BOX 378
orey-51-29 INTERLACHEN, FL

THE

NAME

STREET ADDRESS
CiTY-5Y-219

11358
HAME

et orss - _ DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ABDRESS
CiTY - ST. 29

TME

HAME

STREET ADDRESS
Y -57-Tf

I0LE

NAKSE

STREET ALDRESS
GiTY-§1-2iF

12, { horaby carify that the information supplied with Ihis filing does not qualily for the exemption Szted in Section 119.8??3)&). Florida Statutes. | further certdy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that f am an ofiicer ar director
of the corporaban of the receiver or trustee empowered to execute this repert as required by Chapler 807, Flarida Staluwies; and that my name appears in Block 10 ar Blok 11if
changed, of on an aitachmant with an address, with a# other fike ampoweared,

SIGNATURE:




