2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000693

1. Entity Name

-~ [y

FILED
Jan 27,2000 8:00 am
Secretary of State

e
SAC, INC
01-27-2000 90031 007 ****g] .25

Principal Place of Business Mailing Address
00SANDPIPER DR ' JCSANDPIPER DR
VENICE FL 34292 VENICE FL 34292-3626
Us us {vi{ivaa

Sulte, Apt. #, etc, Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

= 650738914 Not Applicable
Zip’ ] Country Zip ' Country L . $8.75 additional
5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Registered Agent

C— - L e e T - —— - L ~ 2|+ Name

7. Name and Address of New Reglstered Agent

—— —_—— R A .

GORDON, SCOTTE Street Address (P.O. Box Number is Not Acceptable)

333 S TAMIAMI TRAIL STE 199
VENICE FL 34292

City

FL 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
Slgnatute, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agaent signature required when reinstatng) £ DATE
FILE NOW: ..“_g' 9. -.E_Ie_ction"Car‘npaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o+ e P [ selete TITLE P2 |r.&4o" [ Change Wition
navE | BYSIEWICZ, ALFRED NAVE Eurgeun Di-HE '
sTAeeT ADDRESS | 445 SPRUCE AVE STREETADDRESS | &4 43 3 otk Vo
cv-st-2P | VENICE FL 34202 LT P Ciry-s1-2IP Vien, ce Al T4a9-
e D B Delete e Dire ko O crange  [iition
NAvE BAUMGARTEN, ELFRIEDA v Toy e Bourel
STREET ADDRESS | 560 LONGWOOD DR STREETADDRESS | B of & Laﬁ wosd N
CITY-ST-ZP VENICE FL 34292 - . CITY-ST-2IP Vien e ;-—-( JEIT2
WHE v B T U0 AWk T OwE o= ST T TCRanG T [ Addition
NAME MALDONETO, ANTHONY NAME James Hern e
STREET ADDRESS | 545 ASPEN AVE STREETADDRESS | w7 Sc‘_d;ﬂ(?.bl'
orY-sT-2F HENICE FL 34292 CITY-ST-2P Venier = 34arl
TILE S 1 Delete TITLE O clange [ Addition
NAME PRICE, RAMONA NAME
STREET ADDRESS | 377 LONGWOOD DR STREET ADDRESS
CITY-ST-7IP VENICE FL 34292 CITY-ST-2IP
TiILE T 1 Delete TILE [Jchange [ Addtion
wwe .- |HOLLINGYWORTH, ALBERT NAME
STREET ADDRESS | 441 SPRUCE AVE STREET ADDRESS
orv-s-20 | VENICE FL 34292 oTY-s1-2ip
L D : 1R Delete TITLE [ Change L] Acdition
NAME STEVENS, PATRICIA NAME
STREET ADDAESS | 349 LAONGWOOD DR STREET ACDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 frue 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ vty st AR EAL AT e ([ 0

SIGNATURE ANDIYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

- fres  Y/20/00  FYI-455-T173

Date Daytime Phone #

CR2E037 (9/99)



