2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006405 Feb 03F§]6(];:0D8-00 am

SACQUARA SERVICES, INC. Secretary of State

02-03-2000 90006 008 ***150.00

Principal Place of Businass Mailing Address
291 ELBERT WAY . 2901 ELBERT WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758-2808
us us
2. Principal Place of Business 3. Mailing Address “I"‘Ill “I |||l “ "m II I"m " ‘l '"N" m“ lm”m |m
— = Stite Apt 8, ote. Suite-Apt-#r-ats: —— GO NOTWRITEIN THIS SPACET

City & State City & State 4. FEI Number Applied For
59—3218704 Not Applicable

Zi Count i Country. iti
' ountry Zip ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . ':' ~
PEDLEY» .MARK = Strect Address (P.O. Box Number is Not Acceplable)
2901 ELBERT WAY =~ - '
KISSIMMEE FL 34758 °
’ 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.

SIGNATURE
Signatura, typed ar printad came of registered agent and titlg if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9._.;[hi_s_lc_qrgogtignﬂis;ljgirble to_satisty its Intangible | . . _FILE NOW!! FEE IS.n.$150.,00h . -~ 7 ~|:-10: "FestioR Campaign Finanding - $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O pete TIME O] Change [ Additien
HAME PEDLEY, MARK NAME
STRET AGDRESS | 2801 ELBERT WAY STREET ADDRESS

I ciry-st-2p KISSIMMEE FL CITY-ST-2IP
me . [ VPD [ Detete TILE [Jchangzs [ Addition
wue " | PEDLEY, JACQUELINE e
STReET A0DRESS | 28071 ELBERT WAY STREET ADCRESS
cry-st-2¢° | KISSIMMEE FL CTY-57-2P
TILE 3 celets TILE [ Ghange [ Audition
NAME - N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
e : O oetee TME [Jghange [ Addition
NAME NAME
STREET ADDRESS . , STREETADDRESS [, = + :+ » -  =.
B R == Aot . . L. h
TTLE [ Delete TMLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O pelete TITLE . [Ochange [ Addition
NAME : NAME ,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP .

13. | hereby cerlify that the information supplled with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgeerv yered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach ¢l other like empowered. i Vv PO . @7 qLZ—
SIGNATUR L ‘J.-%H?Lﬁ""! S| -2m—oen | TBIZ
CER OR DIRECTOR Date Daytime Phone #

wmnr |

CR2E034 (9/99)



