FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ St t
DOCUMENT #  P020001 15602 ecretary of State

1. Entity Name

S.A. INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
1895 ISOM LANE NE 1995 (SOM LANE NE
PALM BAY FL 32905 PALM BAY FL 32905 .
2. Principal Place of Business 3. Mailin 5;1
(795 Zsam b0 g | J798 TE tw A
Sufie, At #, etc su'te Am e )5 "“f }," / O CHECK HERE IF MAKING CHANGES
ity & State Clty &State 4, &l ber 9 ? Applied For
ﬁ /5‘3‘1 /= ( 5?05 277/ Not Applicable
le Country j Countr, N .
2. G5 5 S A hép_‘_b? g S- 7 & g A 5. Certificate of Status Desired O ?eae gesq 3?3;““3'
6. Nama and Address of Current Registered Agent D T ~ 77 Name and Address of New Reglstered-Agent— — e _—.
MName -
LOCKHART‘ scotr Street Address (P.0. Box Number is Not Acceptable)
1995 1SOM LANE NE
PALM BAY FL 32905
City 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. | am familiar with, and accept
the: obligations of registered agent.

12. | hereby certify that the information N lied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme\N@Rport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trl mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfadciNAg, with all other like empowered.

SIGNATURE: ___ SIGN ,;’IHE REQUIRED e

SIGNATURE
Signature, typad or printed name of registered agent and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FlLE NOWIl! FEE IS $150.00 ) . ) .
e i 9. Flection G F
e e BT Mﬂy'l 2003-Fe& will'be $550.00--- ~- e e e ection ampa|gn inancing $5-00 May Be
- T = TrustFund Contripution. — _ (] .. Added to Fees =
Make Check Payabie to Florida Department of State . =
10. . . . OFFICERS AND DIRECTORS :‘ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ’ [ oelete THLE [dcChange [ Addition
NAME LOCKHART, SCOTT NAVE
STRECT ADDRESS | 1005 [SOM LANE NE STREET ADDRESS
crv-stze | PALM BAY FL 32905 ‘ cirv-sT-2P
TITLE . O Delete TILE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$7-2IP
TITLE ) 2 Oelete TLE [ change [ Addition
NAME NAME N
STREETADDRESS e = oo STREET ADDRESS
CITY- 5T-2IP B G 2 e
THLE [ nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
CITY-$T-2IF ' CITY-ST-7IP
TITLE O elste TITLE Tl change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ) .
TITLE : [ Dekete TITLE : . {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

SIGNATURE AND‘I‘PEU GR WED MNAME OF SIGNING OFFICER OR DIRECTOR \ 'g Date Daytime Phore 4
W

AV 69e¥210

CR2E034 (10/02)



