2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nare M75672 Secretary of State
SAAG - FORT MEYERS, INC. 03-14-2002 90061 035 ***150.00
Principal Place of Business Mailing Address
328 MARION ROAD 328 MARICN ROAD
WAREHAM MA 02571 WAREHAM MA 02571
N S ——— I AR A
A8 ET10n “Road 58" MaTionFRoad
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wareham, MA Wareham, MA 04-3002352 Not Applicable
Zip Gouniry Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
02571 Plymouth 02571 Plymouth Fee Required
6. Name and Address of Current Registered /Agent™— ™ - -~ .~ 7.-Name and Address of New Registerad Agent
Name
K WESTLAKE, RUTH P. Sireet Address (P.O. Box Number is Not Acceptable}
. 4325 S. BARNET
PLANT CITY FL 33567 |
' City FL | 7 Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE IR Ty T R SR i P L L A R i P L TR S A S O ST . .
Sigrature, typed or;brinlgd.n:arpa“of registe[éd‘ agei’ltiénd_mla it ap_plit‘:amq".,:‘- : B (r:JOTE Eegislfzred‘ fgjtznl‘_g_l_g'na\_!qfe: ra"cug_ir:ad when véa.if:stsﬂrg‘;)ﬂ. - 7 o s

9. This f:.cnrporatiqrw' is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 , ‘;1'0_ ‘:E]gﬁtion'(:—lér%b“éign erzwtanr;lng‘ S $5 00' itay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition

NAME KATZEN, ALLEN R. NAME

sTReET aDDRESS | 13499 S. CLEVELAND AVE. STREET ADDHESS

CITY-ST-2IP FT. MYERS FL CITY-ST-ZP

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE [ palete TITLE ~ . [J Change  [J Addition

NAME  © T Tt ' SRt | Y 2 )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE Ochange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Deleie TITLE (1 Change L] Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this fiting does not qualify for the 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
==5i the corporation or the receiver or rustee efnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachmentwith 0 addregs, with all other like empowered.
- 2GS

7 s 9 BEATITERE
sicnarure: X_(OINRTRE REQUIRED e P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Datyf I 4 Caytime Phone #

- ]
5.

..

CR2E034 (9/01)

3
Mar 14, 2002 8:00 am }

“ ‘r’“:



