2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D8.00 am

DOCUMENT #  PO0000066612 Secre,tary of State

1. Entity Narme

SAUNDERS PROPERTEES |NC 02-13-2002 90212 001 ***150.00

Principal Place of Business i Mailing Adtress

16519 RIVER-ST. 16513 RIVER ST. 0023700

WHITE SPRINGS FL 32096 "WHITE SPRINGS FL 320%

2. Principal Place of Busingss 3. Mailing Address - | Ill“lll I“ “m ||“| |||I| Ilm |||" “III |m| I"II l"ll "I’I “Il ||I|

Suite, Apt. #, elc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-3667509 Not Applicable
Zi . Count Zi Count iti
P p ountry P quniry 5. Certtilicale of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . § 7. Name and Address of New Registerod Agent

Name
SAUNDERS, WATKINS A JR. Sireet Address (P.0. Box Number is Not Acceptable) B
16513 RIVER ST.
WHITE SPRINGS FL 32096

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed neme ol registerad agent and titte if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporatiqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME PD O petete TITLE ' [Jchange [ Addition
NAVE SAUNDERS, WATKINS A JR. NAKE
streeTaooRess | 18513-RIVER ST. STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITy-sT-2IP
TITLE VD p O pefete TITLE [ change [ Addition
Kt FALT, SOPHIA § NavE
STREET ADDRESS | .0, BOX 251 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32006 CITY-$T-ZIP
TMLE STD [ Detete TITLE [ change [ Addition
NAME PAISLEY, CATHERINE S - -
STREET ADDRESS | 3465 MIDVALE AVE. STREET ADDRESS
CITY- $7-2IP PHILADELPHIA PA 19129 CITY-87-2IP
TITLE [ Delete TRLE (] Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
( TLE ’ : O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
cf the corperation o tha regeiver or trustee empowered to Mlacute this rgporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on aWnt addres h all o i .

argd.
SIGNATURE: WatkinszAY Saum dats, DEO UG dD Jan. 26, 2002 (386) 397-2735

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1Y  82288s0

CR2E034 {9/01)



