2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 28, 2000 8:00 am
SARAHDANA CORPORATION Secretary of State
B 01-28-2000 90167 008 ***150.00
Principal Place of Business Mailing Address
120 E HOWARD ST PO BOX 247
LIVE OAK FL 32060 LIVE OAX FL 320640247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.327?935 Not Applicable
Zap_ . - Ca_untry’ N .le —- - Coum_iy_ . = =~ _|~B..Certificate of Status Desired .0 $8'7.5 I-_\dditiogai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAHKER' JOHN H Street Address (P.O. Box Number is Not Acceptable)
120 £ HOWARD ST
LIVE OAK FL 32060
City FL Zip Code
8. The ahove named entity 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 name of registsred agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
. 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ltr?butlon. g I fds(;gqohg?ésse
(See riteria on back) a Make Check Payable to Department of State
11, ' N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PARKER, JOHN H 1l NAME
street a0oress | PO BOX 247 N/A STREET ADDRESS
CITY-51-79 LIVE OAK FL 32080 GITY-S1- 7P
TITLE P 1 Delete TMLE Ol Changs [ Adgttion
NAME HILL, WENDELL L NAME
sreeT anoress | PO BOX 247-N/A STREET ADDRESS
CIT‘(-ST-Z_IP o LIVE OAK FL o . o CITy-81-2 . L o . N . R
TITLE ) TR O Detete e O Change  [J Aadition
NAME COLLINS, STEVEN W. NAME
STREET Ao0Ress | 12796 92ND TERRACE STREET ADDRESS
CITY-5T-219 LIVE QAK FL CITY-5T-2IP
TITLE O Delete TITLE [ Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE B [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) O Delete T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-TP CITy-87-2p
13; | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the carporalion or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowsfed. % 3ég /0%
7 ¢~ -
SIGNATURE: ¢ 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytima Phone #

|

CR2EC34 (9/99)



