1

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
- (37488 Jun 19,2001 8:00 am 3
it / Secretary of State
—— _ _ o e ok
SAR CONSULTING CORPORATION DEPA D T / 06-19-2001 90437 015 ***550.00
Principal Place of Business Mailing Address
105 SPINNAKER LANE 105 SPINNAKER LANE : ' .
JUPITER FL 33477 JUPITER FL 33477 ’ A nn7 3 H ab
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1286208 Applied For
m- 862 Not Applicable
Z i t it :
® Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional !
Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . -1. Name _ ’
MACFARLAND, RICHARD B. :
Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD., SUITE 300
BOCA RATON FL 33434
City FL I Zip Code
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
Signetura, typed or printad name of ragistered agant and title if applicable. (N_K’J]E: Registered Agent signature required when reinstating) DATE
9. This .c'orpora!ic.m is sligible to satisfy its Intangible FILE NOV@!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus Fund Contribution Added to Fees
(Ses criteria on back) O Make Check Payal}:le to Department of State '
Il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 .
LE D O pelete TITLE [ Chenge [ Addition | S
NAME SCHEIWILLER, ROBERT A. NAME Sy
staeet anoress | 106 SPINNAKER LANE STREET ADDRESS 3 I‘
CITY-ST-2P JUPITER FL 33477 GiTY-ST-2P o
o
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP
TINE {7 Delete TITLE [Jchange [ Addition
NAME NAME — —_— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition .
NAME NAME
STREET ADDRESS REET ADCRESS
CITY-5T-2P / TY-ST-7IP
13. | hereby certify that the informatigp.e M on staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe pérSignalfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regéiver or fred by Chapter 607, Florida Statutes; and that my namegppears in Block 11 or Block 12 if
changed, or on an attac
SIGNATURE: X éj// g/
Date / Daytime Phone #




