v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P00000066612 T Secretary of State

1. Entity Name 01-06-2003 90081 028 ***150.00
SAUNDERS PROPERTIES, INC.

Principal Place of Business Mailing Address
16513 RIVER ST. 16513 RIVER ST.
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 320% ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3667509 Not Applicable
i TP e e ACOVOIY el 4 Country - -} 5, Certiicate of Staws Desirea [ =387 9. Additional _. .
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS’ WATKINS A JR. Street Address {F.0. Box Number is Not Acceptable)
16513 RIVER ST.
WHITE SPRINGS FL 32096
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

. Signatura, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 I ‘ - )
attor May 12003 Fee wil o 55000 ! B e 0 SE0 e
Make Check Payable to Florida Department of State _] _ '
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete e - [ change [ Addition
NAME SAUNDERS, WATKINS A JR. HAME
streeT aooRess | 16513 RIVER ST. STREET ADDRESS'
cv-st-ze | WHITE SPRINGS FL 32086 CITY-ST-2IP
TITLE VD O oelete TITLE [ Change (] Addition
NAME FALT, SOPHIA $ N
staeeT Aporess | PO, BOX 251 STREET ADDRESS
CITY-ST-ZiP WHITE SPRINGS FL 32096 CITY-ST-2IP
“EmET -~ S - — = = =~ - ~[“]petete” ~- —f ME - - T oS - 4 {JChange  [] Addition
NAME PAISLEY, CATHERINE $ NAME
STREET ADDRESS | 3465 MIDVALE AVE. STREET ADDRESS
CITY-5T-71P PHILADELPHIA PA 19129 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-219 : CIvy-ST-2IP
TIME 1 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TNLE 1 Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this réport or supplemental report is true and accydle end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trystea empowered 10 exgféute this reppf as required Ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta/cwm, wj ﬁ thaf Jike emp ’ . '
» TEN AT B N oy
sigietiuRe: 2 - SBundersiURE REQUIRED Jan. 3, 2003 (386) 397-2735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




