FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000693

1. Entity Name

SAC, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90054 033 ****5] .25

Principal Place of Business

J00SANDPIPER DR
VENICE FL 34292
us

Mailing Address

J00SANDPIPER DR
VENICE FL 34292
us

2. Principal Place of Business

3. Mailing Address

I

AU

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e _ |Applied For___|_
i e mn e e E T e e s e ST e T T e TE T ‘65"0738914 T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a. $8'75 Alddi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON,'SCOTT E Street Address (P.O. Box Number is Not Accentable)
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 _- '

Slgha!ure. g."ped‘or printsd name of registered agent and tile it applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added lo Fees

CR2E037 (9/01)

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1P B2 Detee e PLCSiDE~T [J Change (R Addiion

HAME BYSIEWICZ, ALFRED NAME A AG ARET muR Py s

STREET A00RESS |445 SPRUCE AVE STREET ADDRESS 7w Y Lot wsed> DI

ar-st-2¢ |VENICE FL 34282 S-S |y L Bep297

TITLE D [ celete TITLE Sae ﬂ,WMr‘( B Change [ Addition
|oae _  BURCHJOYCE . e R

“sTREETADDRESS [348 LONGWOODDR ~ ~ — B EEEY - T

ov-s-2P (VENICE FL 34292 GITY-ST-2P

TITLE v [ Delete TIMLE [ change [ Addftion

NAME MALDONETO, ANTHONY HAME

STREET AODRESS |545 ASPEN AVE STREET ADDRESS

crv-st-2¢  |VENICE FL 34292 OITY-51-2

mLE S [ TITE PIR G cu [ Change (W] Addition

Al PRICE, RAMONA NAME MITUNY BTSN -

STREET ADDRESS (377 LONGWOOD DR stheTavoress | 4 by £ 0/ G wSVOD DT

orv-sT-2¢ |VENICE FL 34202 CITY-ST-ZIP VeSS P 3yprGa-

TmE T B¢ Deiete TMLE THEASAZER [ Change [ Addition

e HOLLINGSWORTH, ALBERT e BerTy G'Q”‘f_:_f;?i pr

STREET ADDRESS |441 SPRUCE AVE stage rooness | of Fo (2 C W

om-s-22 [VENICE FL 34292 -S| SEAN CC Fe 3yag>—

TME D Delete TITLE . * [ Change Addition

NAME HARRICK, JAMES NAME 4£N £ D )R |< s ﬂ

strEET ADDRESS 471 SANDRIFT DR STREET ADDRESS F b3 BolNesP DR

or-s-2P  IVENICE FL 34292 CITY-5T-2IP YEMICC Fo 34292

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flor\'da(étatutes. | further certify that the informaticn
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 zn officer or director
of the corporation cr the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

- 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

I 7

Daytime Phone #



