2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SATER CORPORATION, INC.

P94000027841

Principal Place of Business

25241 ELEMENTARY WAY

Mailing Ad,

25241 ELEMEMTARY WAY

dress

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90878 003 ***150.00

SUITE 200 SUITE 200
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 3435
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0483107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $875 ﬁ’\dditional
Fee Required
6. Name and Address of Current Registered Agent e ~ _7. Nama and Address of New Registered Agent
Name
SATER‘ DAN Street Address (P.C. Box Number iz Not Acceptable)
12 TIMBERLAND CIRCLE N
FT MYERS FL 33919

City

FL I Zip Code

B. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed or printed name of registered agent and titia il applicable

{NOTE: Registerad Agent gignature requirad whan reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) [}
]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!l! FEE IS $150.00

16. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Detete TTLE T Change [ Addtion
NAME SATER-DAN NAME
stree Aooress | 12 TIMBERLAND CIRCLE N STREET ADDRESS
oITY-ST-2P FT MYERS FL CIY-ST-7IP
TMLE v O pelete TITLE [ Change [ Addition
NAME CRUMPTON, CHARLIE NAME
street s00REss | 9845 CITADEL LANE #101 STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL oITY-5T-2P
TITLE 8T - ot Tt T Detete TITLE —_— = & - - wm— — [} Change [T Addition
NAME SATER‘ DEBRA HAME
sTREET A0DRESS | 12 TIMBERLAND CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-§T-21P
TITLE O Dslee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZP
TITLE . [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comsezet | T b ; CITY-ST-2P e
TITLE ) O belete TILE T Change [ Addition
NAME ! NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-71P

L

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 report or supplemantal 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

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ empowered,

of the corporation or the receiver or irusteg

changed, or on an attachment with anet@ress, Wth all other lik;

SIGNATURE:

3,[24_[0-1 - qdl.gs- 2/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phoneg #

AV 809900

CR2E034 {9/01)



