2001-UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N97000000693

1. Entity Name

SAC., INC.

Jan 29,2001 8:00 am
Secretary of State

01-29-2001 90057 003 ****5] .25

Principal Place of Business

J00SANDPIPER DR
VENICE FL 34292

us us

Mailing Address

S00SANDPIPER DR
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

AR A

I

Suite, Apt. #, stc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0738914 Not Applicable
Zi Count Zi nt iti
P ouniry P Country 5. Cenlificate of Status Desired O $8‘75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name e T e i e - -~ et
GORDON, SCOTTE ‘ Street Address (P.O. Box Number is Not Acceptable)
333 S TAMIAMI TRAIL STE 199
VENICE FL 34292
City FL Zip Ccde
8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i - RS L = L L. v e
Slgrizsetypeuw _ _ _ ame-  ,uweredac ‘.. tilie if appicabie. (NOTE: Ragisterad Agént signature required when reinstating) OATE -~
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn, Added to Fees Department of State

QFFICERS AND DIRECTORS

19, | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -

TITLE P @ Felete TImE Alb et Hs(lit¢en~TE. Dt [ Awiton |

NAME BYSIEWICZ, ALFRED NAME Pracclec ° =

STREET ADORESS | 445 SPRUCE AVE STREET AODRESS | e g sproce Ave- N

GTy-§1-2p VENICE FL 34292 Ciy-sT-2p ifenee [~ R4 FH ﬁ

TITLE D [ Detete TILE [ Change (] Aadition &

NAME BURCH, JOYCE NAME

STREET ADDRESS | 348 LONGWOOD DR STREET ADDRESS

CITY-8T-2IP VENICE FL 34292 CITY-ST-2IP

TITLE v [ Dalete MLE [ change [ Addition
_hane -|-MALDONETO, ANTHONY __ P 1T B L w—— e

STREET ADDRESS | 545 ASPEN AVE STREET ADORESS

CITY-57-2IP VENICE FL 34292 CITY-ST-2IP

TILE 8 TITLE [ cChange [ Addition

NAME PRICE, RAMONA NAME

STREET ADDRESS | 377 LONGWOOD DR STREET ADDRESS

CiTY-ST-2P VENICE FL 34292 ) CITY-ST-21P

TIILE T D olete TTLE Trees drer- Flchange  EAddiion

NAME HOLLINGSWORTH, ALBERT NAME Bttty uae

streer AGDRESS | 4491 SPRUCE AVE STREETADDRESS | o4 &' By u" 8 h e

CITY-ST-2P VENICE FL 34292 CiTY-ST-2P Visegieo = 326292

TILE D M Dekete L o iresto— [Jchange  [Shaddition

NAME HARRICK, JAMES NAME M Feh arson

staecT anoress | 471 SANDRIFT DR STREET ADDRESS. | AZD A Aen arcad

Cimy-51-21p VENICE FL 34292 CITY-57-21P Vienicel M 227

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

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

(BT AR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SigfiiNG OFFICER GR DIRECTOR

%@é ( TH-¥es 7073

Date Daytima Phona #



