2001 UNIFORM BUSINESS REPOHT {UBR)

DOCUMENT # PO0000059237

1. Entity Nare

SATTLER WCOODWARD, INC.

Principal Place of Business

5000 SAN JOSE BLVD.APTIH
JACKSONVILLE FL 32207

Mailing Address

5000 SAN JOSE BLVD.APT.19¢
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Secretary of State

FILED
Jun 29, 2001 8:00 am

06-29-2001 90218 035 ***150.00

AINDER

f

ABD75466

i

|

(I

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber, Applied For
5Y9-30536 90 Not Applicabls
2 t i iti
P Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglsteradl"Agent ke
Name | ___. —_— - . -

WOODWARD, JOHN D

S e

Street Address (P.O. Box Mumber is Nol Acceptable)

5000 SAN JOSE BLVD. APT. 194
JACKSONVILLE FL 32207
City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered olfice ot registered ageni, or both, in the State of Florida.
SIGNATURE
Signatire, typed o prmed name of registored apan: and Litke ¥ appilcable {NOTE: Repistarsd Agant signature requinsd when reinatating} DATE

9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Erecti s

- N . Election Cam Firrancim

Tax filing requirement and elects 1o o 50. After MAY 1, 2001 Fee will be $550.00 Tt Pt G om0 ﬁﬂ,’;ﬁiﬁ"

{See criteria on back)

K

Make Chack Payabla to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AN DIRECTORS IN 11
THLE g 0 detete TLE ' O change  [3 Addition
NAME SATTLER, TED NAME
srest aboress | P.Q. BOX 305 STREET ADDAESS
erv-st-2@ | TRAILBY FL 33593 CITY-SF-2P
T viD O Oelete Tme D) change [ Agdition
NAME WOODWARD, JOHN D RAME
seer apoeess | 5000 SAN JOSE BLVD.APT.194 STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32207 . — CTY-ST-2P - s e e .-
TIME [ Delete TILE O change  [J Addition
MAME NAME

~ STREET ADDRESS - -- —— - ——r < STREET ADORESS - |~ = -— - e - = -
CITY-ST-2P CITY-SF-2P
IILE 71 petete TITLE {7 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CITY-ST-2P
TME [ Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CITY-S1-20P
TIE [ pelete e O Crange 3 Addition
NAME NAME
STREET ACDRESS STREET ADQRESS
CITY-$T-2P CITY-5T- 2P

l

13. I hereby certify thal the informatlon suppliad with this filin
indicaled on this report or supplemental report is trua an,

does not qualify for ihe examplion stated in Section 119.07(3)()). Florida Statutes. | further cenify that the information
accurate and (hal my signaiure shall have the same legal affeci as if made under oath; that | am an officer of director

of the corporalion or the receiver or trustee empowered to execute this repon as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

U/u[f;.;

FA-XT/-22 %%

changed, or en an atlachmant with an address, wilb-ell other jike empowered.
smnmuﬁe:%f %“

SIGNAT mmomymm:wammmmmm

Daytims Phona #

CR2E034 (10/00)



