2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
o+ P01000005081 Fglgczrgtary of Statie1 "

1. Entily Name

SADDLEWOOD DEVELOPMENT, INC. 02-26-2002 90133 045 ***150.00
Principal Place of Business Mailing Address

P.0O. BOX 523 P.O. BOX 523

OCALA FL 34478 OCALA FL 34478

S i illl\ AR

2. Principal Place of Business
4701 NE 36th Avenue P.C. Box 608
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Ocala, Florida Ocala, Florida 59-3706307 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Cerificate of Status Cesired " N
34479 Usa 34478-0608 | Usa e et U FecRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUMNEH' scoTTi - ST Street Address {P.O. Box Number is Not Acceptable)
4701 NE 36TH AVE.
OCALA FL 34479
City B FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
- v N .. . . . ' i
9. gff(ijgporatpn is eligivle to satisty its Intangible FILE NOWLi FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ celete TILE D/p . B Change [ Addition
e SUMNER, SCOTT L N SUMNER, SCOTT L
STREET ADDRESS |P.O. BOX 523 STREETADDRESS | g SE* 07t Place
om-sT-2P  [QCALA FL 34478 CITY-$T-2P OCOQ Fi g ; aR-25
ala, Qrica 34480+ "
A 3 pelete TITLE D/V/S/T . - {Jchange K1 Addition
NAME NAME SUMNER, KATHRYN P
STREET ADDRESS STREET ADDRESS 35 SE107% 1
CITY-57-2P CITY-ST-2IP Ocaia, E\‘ior?aap 32280- ~s
TITLE [ Delste TITLE ‘ [ change 7 Addition
RAME e - - - - e~ P . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TILE [ pelete TITLE [ Change [ Acddition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (7 Defete TME O change  [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

filing-dpes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is t curate and thal my signature shall have the sarne legal effect as if made under oath; that.| am an officer or director
of the corporation or the raceiver or trusde empouid ¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g addreseslith s other like empowered,

SIGNATURE: JRE DEANDERcott sumer, President Mol 352-867-8850

P e
AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytirme Phone #

13. | hereby certify that the information supplied wi

LVLILIN

Y

CR2E034 (9/01)



