FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # [ 03300 / ecretary of State

1. Entity Name 04-03-2003 90160 042 ****5] .25

Sarsera Couvty CATLE Mews As”“”’“’p\ ",

50071059

2. Principal Place Mailing Address

7299 Pulmes Bl 7990 Palmer Blog.-

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

“Sanagom , PL Canaseh,PL 592668419 [Tioimsess

Zip Country Country . " $8.75 Additional
3‘_‘& ‘-[ O SAQQ S 2)‘—{9.40 SAQA Sot 5. Certificate of Status Desired O Foo Requirac; 1onal
7. Name and Address of Current Registered Agent

e Lory S. M ARTN

_Streat. Aﬂ§re pol Bo umber.xs Not
S i l'nﬂ et

v SARASDTR FL | 3434p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE% A m% (ROK\[ S MN(T'I N [Reasdfer 3/3 I/05

Slgna!ure typed or printed name of registered agen® and title if aplecab @, (NOTE: Registered Ageni signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1 OFFICERS AND DIREGTORS

TITLE ?QESW D
NAME 'EH_L. CCLM AF
STREET ADDRESS 5503 Wﬁ f‘c‘ (-Fee K R4,

ce-S1-2P 94\94\3(;71& Ei_ Jyaul
TILE ve (s v/0
HAME RopBIE MARTIN

seeraooress | 175l CAMPRELLRD .

s | Sagsemn . PL 343D

T VP (ame V/D

A Ol Tﬁ o
.S:HEETADDEESS, 5%'&0 old vm 4. —
s | Sapasem FL 34 AL

TITLE SECRETA S/ D
ave Debbie. KAslor
sreeTao0ress | A3 FRIAR Tuek LANE

CITY-ST- 2P AASOTA L 3ya 3a

TITLE "T'Decl&\) ced i /D
NAME .y MaeTin)
STREET ADDRESS | * 7 35[ Camphell 29.

CITY-§7-2P %AQAJDTR FL 34340

i | Dy Caztn
smeersoness | 3CI0BC Ay Gl '1' .
CIFY-ST-2P QA A SoTh, ‘2[_ 34 240

12. | hereby certity that the information supplied with this filing does net qualify far the exempllon stated in Section 119 07(3)(|) Florida Statutes, | further certify that the information
indicated on thig report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addr, h all other like empowered.
SIANATIHIRE: (“2\11! X\, Lm"&\ P ov S MNarTL 2fifn3 QY [-2575_ | 745




