2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIA 123929 Mar 31, 2000 8:00 am
SAPP CALADIUMS, INC. Secretary of State
03-31-2000 90086 017 ***150.00
Principal Place of Business Mailing Address
654 DEEN BOULEVARD 654 DEEN BOULEYARD
LAKE PLACID FL 33852 LAKE PLACID FL 338526792
PR > s = TRIMEEHRRR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2978194 Not Applicable
4ip Country Zp Couniry 5. Caniticate of Status Desired O ?g‘;?qlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— - N . -
| ™ Saep, J Eary
SAPP, JULIAN A. Streat Address (P.O. Box Number is Not Acceptable}
654 DEEN BOULEVARD
LAKE PLACID FL 33852 2071 d Q 9—‘?
“ake Placd FL [35%52~

8. The above named entity s:bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Iémmu% 0 aan &op (J. éa\’”\l Sapp 3 /2‘1 /OO

Signa%;typed or printed name of ra*sMgam an\“e if applicakla (NOTE. Ragistered Agent signature required when reinstating) DATE
] N T ) .
9. ih:sr:‘:.orporatnt'nn is e\;gmlj t? S?U?fyc;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fliing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ___ _# 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE +p— A Delete TILE O Change [ Addition | &

NAME SARRAJUHAN A, NAME @

STREET ADDRESS | -GHE-DEEN-BEVD. STREET ADDRESS §

CITY-ST-2IP W CITY-ST-ZIP %
fis

TTLE STD O celete TITLE D OTange [ Additon | &

NAME SAPP, J. GARY AME sapp, J.Gary

STREET A00RESS | P.O. BOX 704 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP

TITLE [ Deiete TILE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Celete TLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7IP . CITY-ST-2IP

13. | nereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemnental 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 corporalion or the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmanjwith an address, with all other like empowered.

936NATURE: i;;.'%f.;,\J. éa,m[.Sapp 3/27 /OO 665)4/65—533'

i OFFICER OR DIRECTCR 1Y Date Daytime Phone #

—




