2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000116 Apr 04. 2000 8:00
1. Entity Name r 9 . am
SAUNDERS MANAGEMENT, INC. ecretary of State
04-04-2000 90087 031 ***150.00
Principal Place of Business Mailing Address
74 GOLFVIEW DR P.O. BOX 8157
TEQUESTA FL 33469 JUPITER FL 334688157
us us
e s e AR LA
Shui;e.uApl-.-#. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
TR 650095157 Not Applicable
Zip . Country 2ip Couniry 5. Cerlificate of Status Desired O gg'zgthﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL SAUNDERS Street Address {P.O. Box Number is Not Acceptable)
HEDVEWPR 3854 S.W..OSPREYCREEK WA
FERUESIAEAR46X pALM CITY, FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or pnnted name of registered agent and trile if applicable. {NOTE" Registerad Agent signatiure required when reinstating) DATE
o e e o™ | ptor MAY 1,2000 Foo willbe $sg0g0 | "> EicionCamosion Foancig - $5.00 vy e
g re : ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIMLE [ change [ Addition
NAME SAUNDERS, MARSHALL S. NAME
sTreet aporess | 214 GOLFIEW DRIVE STREET ADDRESS
crv-s1-2» | TEQUESTA FL . o -s1-26
T VPT ﬂ)eme e Ol Crange (] Aduition
NANE SAUNDERS, DARC! NAME '
sTReeT ADORESS | 74 GOLFVIEW DR STREET ADCRESS
CITY-ST-ZIP TEQUESTA FL CITY-ST-2IP }
TITLE O velete THLE [1change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other tike empowerad.

changed, or on an attachigent with an address 4vi
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



