2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P94000049741 FILED
1. Entiy Name ~ May 03, 2000 8:00 am
SALYDA INCORPORATED Secretary of State
05-03-2000 90020 015 ***150.00
Principal Place of Business Mailing Address
9542 KNGIHTSBRIDGE CIRCLE 9542 KNGIHTSBRIDGE CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238-3236
Us us
TR R LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-050735? Not Applicable
Zip Country Zip Couniry | 5. cCertficato of Status Desied [ gg.;lfq lﬁic::nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIDDELL, JEFFERSON F. Street Address {F.0. Box Number is Not Acceptable)
3400 S TAMIAMI TRAIL
SUITE 202
SARASOTA FL 34239 & FL [ Zo0

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, typad or printec name of registered agert and tills if apphicable {NOTE' Registarad Agent signature required when reinstating) DATE
st sy an %%, | ptor Ma 12000 oo wil paSsgbog | ' EectorCanpsion ncing - $5.00 ey e
g re M ’ : Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable 10 Department of State
11. GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE Ol Change [ Addition
NAME SAWYER, DAVID A. NAME
streeT aDoResS | 9542 KNIGHTSBRIDGE CIRCLE STREET ADDRESS
CHY-ST-2IP SARASOTA FL 34238 CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ) ~
TITLE ™ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF

13. | hereby certify that the infermatio

indicated on this report or supgiemental feport is true and accysile and that my signature shall have the same legal eflect as if made under oath;

changed, or cn an attachgfent w A 7 e ampowered.

srlied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

that | am an officer or director

te this repor! as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qeel -9 —2503

Dt DD SPavyeR 4‘4‘2#/00
PTOER OR DIRECTOR ﬂm lw Date 1

Dayums Phong #

CR2E034 (9/99)



