A

13

" 5003 FOR PROFIT CORPORAT!ON

7

FILED
Apr 09, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) 3n fS
DOCUMENT #  PO2000029766 — ecretary of State
2, Entity Name ' 03-21-2003 90119 019 ***150.00
SAUNTON MANAGEMENT, INC.

Principal Place of Business Mailing Addrass B

26041 OSPREY NEST COURT 26041 OSPREY NEST COURT
BONITA SPRINGS :FL 34134 -BONITA SPRINGS FL 30134
I (RSB A RORER

Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE1 Number Appﬂac; For

OH-2LRASH32>D Not Agplicable
Zip SGountry A nrm oo |- Country —=~=«~| -8;-Cenificate of Status'Desired - - ’?fe'gfql‘:?::mm' bl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e . .|Name — B e |
1 ’— K)J Street Add P.O. Box Number i N.lA tabl
26041 OSPREY NEST COURT -] res.s( 0. umber is Not Acceptable)
BONITA SPRINGS F1 34134
L e City FL Zip Code

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

tha obligations of registered agent.

SIGNATURE ;
Signature, typed or printad nemea of regisienst agend and titla it appacatie

(NOTE: Registersd AJen SIQNaturd requited whan ralnstaimc)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Foc wlll be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eaction Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

mie PV,ST D O Delte e Ocrme  Caddtion | §
i Q

Nk Maxwell T Harns MAvE 2

SYREET ADDRESS 2Co4 | OSpPre v N es.+ Court STAEET ADDRESS 3

oS | Bonite Senags’, Fe 349134 orv-St-2¢ T

TE ¥ s [ Delete TME O change [ Addition g

NAME HAME :

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P TY-S1-2 _

TnE B Cpelee e Dl Change [ Acdition

NAME e N " S O —_—

© STREET ADDRESS f— — — o e e = STREETADDRESS ™| =" ———— T Tt mTTTTTETTTE o

CITY-$T-2P ciy-si-oe

T [ oetete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TMmE O oewete T Cchange [ Adition

HAME NAME

STREET ADDRESS STREET ADIRESS d

CITY-ST-21P CITY-ST-2P

TILE [ oetete TInLE O cChangs [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP GITY-S1-71P

12. thereby certi

changed, or on an attachment wilhyan agdrag R like empowerad.

SIGNATURE:

9 thakthe information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this repart or supplemental 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 receiver or trustae empowergc {0 executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 18 or Block 11 if

943-3022.

SIGNATURE WFED OR PR NAME OF SIGNING

OFFICER OA DIRECTOR

IY M.ﬂ_% %fos 239

Daytire Phone #




