FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT ¢  P93000053880 N Secretary of State
1. Entity Name #3, i 02-26-2003 90144 009 ***150.00
SAPPHIRE BUILDERS, INC.
Principal Piace of Business Mailing Address
390t SW 20TH AVENUE 3901 SW 20TH AVENUE
#9301 #9501
GAINESVILLE FL 32607 GAINESVILLE FL 32607
L r RGN
2. Principal Place of Business 3. Mailing Address )
LT wolo ity =k ol oo bop By <
suite. A\p;‘i% N %B.Lipi ’:‘;‘C‘ a [1 CHECK HERE IF MAKING CHANGES
:':3- A N 5 - N B L S S - .
City & State City& State 4. FEI Number Applied For
Lo nesi\e i i alnnesniile | FL 593198630 Not Applicable
Zip Country Zip” Country' . ‘ $8.75 Additional
. Cerlificate of Status Desired O :
3 a LO Dﬁ \A ‘-D 3 & Lg D‘j u 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
:g;lN:;)VN(;B%A'IRkVLE 12 Street Address (P.O. Box Number is Not Acceptable)
SUITE B-3
GAINESVILLE FL 32606 ) City FL [z 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 cbligations of registered agent.

SIGNATURE
'. Signature, typec or printed nama of registered agent and title if applicabls. {NOTE: Registerect Agent signatura required when reinstating) DATE
%. FILE NOWIH FEE IS $150.00 ) } ) )
After May 1, 2003 Fee will be $550.00 > vt Fond Comtion 0 00 50,00 ey 3
Make Check Payable t6 Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P : [ pelete TME 1 xChange [ Addition
NAE PUGH, MERRILL KAME (D\.&S\\‘ e oo UL .
, STREETaoRess | 3901 SW 20TH AVE #8601 o (J STRETADORESS o\ G wouy \ed b Y ,@% A
orv-st-2p | GAINESVILLE FL 32607 el WoEAS e Coormesis L e, €1 U e -
Tine VP 1 Deete i X Lt - §¢Crange (] Aadition
HAME CLAYTON, MICHAEL W NAME mﬁ\mﬂ‘ '\\\-“e‘\m_ W .
STREETADDRESS { 3901 SW 20TH AVE #801 sTReeTa00Ress [\ g\ < voley \go th S Suudg.
orv-si-zf | GAINESVILLE FL 32607 sk JQanvmesuiile vl Raled))
TLE VP [ Delete TALE v ! Change [ Addition
HAME KENNEY, MICHAEL nAvE Rormrestay |, P L nasd .
STREET ADDRESS | 3901 SW 20TH AVE #901 stReeTanRess [Le < WO \op Y ot 1o
OT-STIP | GAINESVILLE FL 32607 e | Romh s 0iule, Fl 220607
NLE VP ﬁ Delete TITLE 4 = [ Change [ Adaition
NAME GRACE, CYNTHIA HAME
STREET ADCRESS | 3901 SW 20TH AVE #901 STREET ADDRESS
CiTY-sT-21P GAINESVILLE FL 32807 CITy-s1-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
_ indicatednn,this_aepmmaupp!ememal;repmt:isJ.rue;and.-aacume;and_tnat;my;signature,snali;have;_lhe,sa_me_Iegal_ effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 ér BISTK 117
changed. or on an attachment with an address, with all o like empowerad.

SIGNATURE: AT

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

|

s

CR2E034 (10/02)



