2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P01000088814

1. Entity Name

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90051 009 ***550.00

SASSI, INC.
Principal Place of Business Mailing Address
1247 EGRETS LANDING DRIVE 1247 EGRETS LANDING DRIVE
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Sulte. Apt. #, lc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Appiled For
. 59-3743452 Not Applicable
Zp Courntry Zip Gountry 5. Certificate of Status Desired | ?cga.zesq:is:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent-=-

LOTTES, KEVIN R
5801 PELICAN BAY BLVD, SUITE 300
NAPLES FL 34108-2709

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed ar printed hame of registerad agent and titte if applicanie.

(NOTE: Registered Agent signature required when reinstating) DATE

Y% FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

] $500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TILE [ Change [ Addition
NAME DANIELS, LYNN NAME

streeT anoness | 1247 EGRETS LANDING DRIVE STREET ADDRESS

crv-st-zp | NAPLES FL 34108 CITY-ST- 2

ME [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T. 21
e T T R = T Hoelee - f ez - T - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

TILE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i8 CITY-ST-2/7

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

indicated on this repaort or supplemental report is true an

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporalien or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/30% 227975 /148

changed. or on an altachment with an address with ail other i

SIGNATURE:

Data

Dawmﬁ Phone §

AV 2499010

CR2E034 (4/03)



