. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006405 Jan 16, 2001 8:00 am
"ty e Secretary of State

SACQUARA SERVICES, INC. 01-16-2001 90073 044 ***150.00
Principal Place of Business Mailing Address
2901 ELBERT WAY 2901 ELBERT WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758
us Us 00003707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e —p—— P . - - - — - . - - - - N —
City & State City & State 4. FEI Number 59.3218704 Applied For
Not Applicable
- - n
2 Country 2 Country 5. Certificate of Status Desired ] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDLEY, MARK
Street Address (P.O. Box Numiber is Not Acceptable)
2901 ELBERT WAY ( P
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed names of registered ageni and ktie if applicable (NOTE: Registered Agent signature requiréd when reinstating) DATE
; ion is eligi iafy § ; P T . 15- : P B o ke - - . -
9, ¥hqsiﬁprporatlgn is ehtglblg t(ln satlsfy;ts Intangible o FILE ::ov:é FFEE IS.“$;50.;150 . " 10, Elontian Campatgn Flnancmg $5.00 May B
ax filing requirement and e ects ta do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PSTD [ pelete TITLE [ Change  [] Addition
NAME PEDLEY, MARK NAME
sTreet anoress | 2601 ELBERT WAY STREET ADDRESS
CITY-ST-Z1P KISSIMMEE FL CITY-ST-2IP
TTLE VD - [ Delete me O Change [ Addition
NAME PEDLEY, JACQUELINE NAME
stree7Aporess | 2601 ELBERT WAY STREET ADDRESS
CiTY-ST-ZIP KISSIMMEE FL CITY-ST-2IP
e 7 elete TIRLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SWE | — R I _TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS '
ChY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [t Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P ’ ’ . CITY-ST-7IP
THTLE ) O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repcr g and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or juett® empowercdg execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachment with/an address, with all giher iike empowered. |+.=7 (= A2 S-S WAl

Date Daytime Phone #

;

CR2E034 (10/00)



