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-

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ] —
DOCUMENT #  P93000006352 Apr 01, 2002 8:00 am :
1 ety name ecretary of State
ALLEN SATER, D.PM, P.A. 04-01-2002 90021 042 ***150.00
Principal Place of Business Mailing Addrass
6671 W. INDIANTOWN RD. 6671 W. INDIANTOWN RD.
#55 #55 .
2. Principal Place of Business 3. Mailing Address || m | || m I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ] Applied For
65-0396091 Not Applicable
Zi Count i o it
° ouniry zip ountry 5. Certificate of Status Desired | 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATER’ ALLEN . Street Address (P.O. Box Number is Not Acceptable)
6671 W. INDIANTOWN RD.
#55 T
JUPITER FL 33458 City FL | ZPCose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed o printad nams of registered agent and title if applicatle. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihi‘sf(_*;prpprali(_)n is glilg;ibg}? se:tistfycijls Inlangible A FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing™ " $5.00 Maj Be
ax fiing requirement and elects to do sa. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e DPY O Deate e O chenge [ Addiion | S
=)
NAME SATER, ALLEN NAME o
STREET ADDRESS | 5501 OLD MYSTIC CT. STREET ADDRESS § .
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-ZP w
- [1 e
TITLE ST O pelete TITLE O change [ Addition | O
NAME SATER, ALLEN NAME
STREET ADDAESS | 5501 OLD MYSTIC CT. STREET ADDRESS
CITY-51-ZiF JUP'TEH FL 33458 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adciien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-3T1-ZIF
TITLE ) - S 1 T | 1 O et === [ Change === ] Agdition |
= NAME T = ' " NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP
me [0 Delete {| me Clchange [ Adeition
NAME NAME
STREET.AD'DRESS STREET ADDRESS
CITY-§7-2IP _ _ CITY-ST-2IP
mE |- O Oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
indicated on this repart or supplermental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an agfress, all other like empowered.
SIGNATURE: ___ SIGI/M MV EEAEQUIRED 3Mjoz 513470331
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dite Daytime Phone #




