FILED

May 14, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 0514200 0AeS 043 51 50,00

DOCUMENT # POO000036640
1. Entity Mame
SAS SOLUTIONS, INC.
-DO NOT WRITE IN THIS SPACE | -
;. PFin;:&pal Place of Busincs; — 3. Mailing A'ddross : . -
2515 GARDNER CT 2515 GARDNER C
Suitc, Apt. #. vie, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State TAMPA FL Cily & State TAMPA FL 4. FEI Number 593651636 :EF,I:\E;"F:;D,G
ZPp 33611‘;" Country USA Zp 33611 Country USA §. Centificate of Slatus Desired O Ei_giﬁ:i:;ﬁonal
etk e I N NN S e E = e o T.:Mame and Address of Current Rogistersd Agent et G
R - s Name

SNOWDEN, DAVID

- Do NOT WRlTE . L ? Street Address (P.C. Box Number is Not Acceplable)
 INTHIS SPACE = | 2515 GARDNERCT
" S . 1% TAMPA FL | %55,

B. 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.

SIGNATURF .
Sigrature, typed or printed name of registered agent and tile it applicatie NOTE: Registerod Agent signature required when remstating) Dare
9. This corporation is eligible to salisfy #s Intangible 10. Election C ) .
) N N ampaign Financing _55_00 May Be
Tax ﬁlmg r.cqulremcnt and elects o do s0. Trust Fund Contribuion. O Added to Fees
(See crileria on back) d
11, OFFICERS AND DIRECTORS L LB con » y -
TinLe D NS § PR o ]
e SNOWDEN, DAVID Lo | T S . =
srectaovkess | 2515 GARDNER CT st | L [ o
awst® | TAMPA FL 33611 dresrw Jf 0T T S 2
- - T T : ; o
TILE D | TLE e ; i . S
ANE SNOWDEN, HELEN S TR E ©
sweersooéss | 2515 GARDNER CT " STREET ADDRESS. ‘
avsize | TAMPA FL 33611 crrsize ||
e me g IR :
LNANE . — e e . e e ":‘W‘.':E'*‘*“'“‘"“f“":: ..9 s R R -:2 A el mE e
STREET ADDRESS STREET ADORESS B RN = " AE. y el
CIy-ST-7p G- ST-2P J, oA DO» N T WR'TE
B . i B T s - i
TinE E L L q H S S C
NAME e | ’ IN T l e T PA E ;
STREET ADDRESS ‘ STREET ADDRESS! |~ " R L o
CITY-ST- 2P LRY.STazp - S; i e o
T me g B ﬁ E
NAME “NAME s
STREFT ADGRESS " STRETARDRESSH| ©
cHy-s1-2p . Eeni: g 3 L
ume . Ame. . E ' ‘.
HAME . S Wy
STREET ADDRESS : K
" GITY-S1-7P - : I civ-stze . f .

13. I hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.0743)6), Florida Stawses. | further ceriify that the information
indicated on this report or supplemental report is tue and accurate and Hat my signature shail have the same logal offect as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or an an

D0 SNOWOEA) ‘i/%?é /o.z 513 -50&-3267

el P e
fi- A R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Prhone #

SIGNATURE:




