2002 UNIFORM BUSINESS REPORT (UBR)

05-29-2002 90690 030 ***150.00

DOCUMENT #  P01000002120

1. Enlity Name

SARADON, INC.

. PO1000002120
FILED

9

2

Mailing Address

106 HANCOCK BRIDGE PKWY WEST
CAPE CORAL FL 33901

Principal Place of Business

108 HANGOCK BRIDGE PKWY WEST
CAPE CORAL FL 33901

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuber X TApohied For
(¢S — 1D oSY 5{5? Not Applicable
ST T —— e ————— e o A »
ze Colaitry ap Country 5. Certlficate of Status Desired O $8.75 additoria
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
) RIDu'E’ SARA L Street Addrgss (P.0. Box Number is Not Acceptable)
108 HANCOCK BRIDGE PKWY WEST ‘
CAPE CORAL FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or primed neme of registared agent and Tk il aRpSEADM. (NOTE: Ragisterad Agent signatura recrirec when reinstatiog} DATE
8. This corporation is eligible to satisly its Intangitle FILE NOW!! FEE IS $150.00 16. Election . ion Financ
Tau filing requirement and elects tc do se. After May 1, 2002 Fee will be $550.00 ) T:;'z:ndag:;?;uﬁ:i nene i%gﬂwhéxfe
{See criteria on back) a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O pelsts TILE (I change [ Additien §
HAME RIDDLE, SARA L HAME e
STREET ADDRESS | 1322 NW 11TH ST. - STREET ADDRESS g
om-5T-2¢ | GAPE CORAL FL 33909 gry-sr-2p %Jé
TmE D ’ O Detets TnE O change  (J Addillan | G
g RIDDLE, DONALD L NavE
STREET ADDRESS [ 1322 NW 11TH ST. STREET ADDRESS
<CIN-5T-27 -~ = | CAPE-CORAL-FL- 33909 - ——= = - —vmes & oo Ml ST2Pe | oo o o e e . S
TILE O delete TME O Change  [] Adition
NAME NAME
STREET ADDRESS | ) STAEET ADDRESS
CITY-57-2IP CITY-81-2IP
THLE 2 pelete me {(JChange [T Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-2F cmy-s1-21P
TmE 0] Dekte Lt OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1- 2P GITY-ST-21P .
TME O petete it HE i Ocrange T Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
GITY-S57-2P CITY-ST-2P

13. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered 1o
changed, or on an ettiachmenjith an address, with all.othex like empewere

SIGNATURE:

that the informalicn supplied with this fillng does nat qualify for the exemption stated in
accurate and that my signature shail have the same legal effect as If
exgcute this report as required by Chapter 607, Flarida Statutes; and that my nama appears ir Block 11 or Block 12 if

Section 119. D?SfS)(i), Florida Statutes. | further certify that the information
made under oath; thal | am an officer or director

Warloa — odisadszvyy




