2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P02000049365

1. Entity Name

SAS 70 SOLUTIONS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90174 018 ***158.75

Mailing Address

CRITERION CENTRE SUITE #140
29605 U.5. HIGHWAY 19 NORTH
CLEARWATER FL. 33761

Principal Place of Business
CRITERION CENTRE SUITE #140
29605 1.8, HIGHWAY 19 NORTH
GLEARWATER FL 33761

AN BMAREMAMCHR

2. Principal Place o{ﬁusiness 3. Mailing Address
12202 N.Nest Slore Blud. Sane
Agpb#oeg l Suite, ’2’;’:&0' TS GHECK HERE IF MAKING CHANGES
ity & State City & Stale 4. FEI Nu Applied For
. MEeA, Flotda — $Are ni (; 3947 S3 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 0_, u S Somi Se 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ S T om e o me = mam o s e T = T o™ - el o Name - - = e i i - -
GULECAS, JAMES F ESQ. Street Address (F.O. Box Number is Not Acceptable)
2555 ENTERPRISE RCAD
SUITE 15
CLEARWATER FL City FL | 2= Ode

163

8. The above named entity submits this statement for the purpose of changing its registered
* the obligations of registered agent.

SIGNATURE

office or registered agent, or both; in the State of Florida. | am familiar wnh and accept

Signatura, typed or printed narme of registered agent and title if applicable.

/

{NCTE: Registarad Agent signature raquired when reinstating)

DATE

Ji FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE Cees 2y Jgn‘ ﬂChange [ Addition
NAME PRICE, SCOTT G NAME Mo, Scold

seeeT aporess | 29605 U.S. HIGHWAY 19 NORTH SUITE #140 STREET ADDRESS [ 2) 0 & Wes\ Sc{w« B\, ) Sude Joo-d03)
erv-si-ze | CLEARWATER FL 33761 OSSP [Toume -

mE D 1 Delete E & Vi - PN_“J e () Stange (T Adelion
NAME SCHELLMAN, CHRISTOPHER L NAME Schllman, Chets) GP""J

sTREET anoress | 20605 ULS. HIGHWAY 19 NORTH SUITE #140 STREETAODRESS | RA e B Lia Ashare O 4 SR dog-J081
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IF T‘\m FL. EXTN-Y)

TILE e e o Dostele . . QIME e e e e e =+ [ J.Change ] Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-51-2P

TLE [ Delete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-2IP CITY-ST-4P

THLE [ Delete TITLE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OTY-§T-7iP

THLE O Delete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

12. | hereby certify that.tbe information supplied with this filin

addresgs, with all other like ermpowered.

/ EM&:Pﬁ

:a-lri

changed, or on an attammlh
SIGNATURE: G

g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowared to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

llnloz f13-639-75¢ 0

e

"“SIGNATURE ANDWPED OR PRINTED NlME OF SIGNING CFFICER OR DIRECTCR

Data Daytime Phona #

nv

CR2E034 (10/02)



