2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000095721 Fglécg’ti%? %,fsé(t)gtg "

1. Entity Name

SATA, INC. 02-11-2002 90148 037 ***150.00
Principal Place of Business Mailing Address

99 N COLLIER BLVD 969 N COLLIER BLVD

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

U

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) Number__ . Applied For
(.ab ] ‘ ‘1{\3@ [ 7 Not Applicable
Zi Count| i Count _ iti
P &4 “ ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
WEBSTER' RONALD $ Street Address (P.0. Box Number is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing.ils registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of isgistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B iog eamamentana se ot | ptorWay 1, 202 Fapwil bosa0op | 1O EScin Campsin Francn - $5.00 vy e
o ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Datete TITLE [ changz ] Addition
NAME TREVETHAN, RICHARD NAME
steeT aooress | 969 N COLLIER BLVD STREET ADDRESS
crv-st-zr | MARCO ISLAND FL 34145 GITY-ST-21P
TLE ST : O Detete e [ change [ Addition
NAME COTTOLON), ANDRE NAME
stReeT ADDRESS | 532 WHISPERING PINE LANE STREET ADLRESS
CITY-8T-21p NAPLES FL 34103 Grry-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME _ e meea- .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITE O pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TILE [ change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and 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 receiveldr trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyghen er like empowered. a
Ol-&bL D

e T |[25 |0 134

( '\ SIgNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phene #

SIGNATURE:

[F LT EVELV

ny

CR2E034 (9/01)




