2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P84000090526 Jan 19, 2000 8:00 am
e Secretary of State

SATURN FINANCE COMPANY
. e e " 01-19-2000 90236 021 ***150.00
Principal Place of Blsiness - * Mailing Address
1342 COLONIAL BLVD BLDG F STE 41 B 1342 COLONIAL BLVD BLDG F STE 41 B .-
FT MYERS FL 333)7 B _. FT MYERS FL 339071013 JVUVaVUVY
us us .
i [ AR MRAD WA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 053309 Applied Far
5 Not Applicable

ap Country Zip Country 5, Certificate of Status Desired O geae.gesq lﬁ:ﬁ;ﬁ"”al
~—.B.'Name and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent
Name
HEUERMAN’ PAUL ESG Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR 3RD FL
NAPLES FL 34103
City FL Zip Code

B. The above narmed 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 ot printad nama of registarac agent and titte if applicable. (NQTE: Ragistered Agent signature required when ranstating} DATE
8. This Corporation is eliginle to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
(See criteria on back) . ..| Make Check Payable to Department of State -
11. B - . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o 2] Delets TITLE ' [ Change [ Additicn
A ADAMANTIOS, N. A NAME LAST = ALAKAS | FIAIT - AAARO TITS , MI- N
sTREET ADDRESS | 1802 CORNWALLIS PKWY STREET ADDRESS -
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-ZP
TTE ‘ ‘ ’ O Delete TITLE ] ] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - ~ [ Delete TITLE el e - o e a2 = e ceee [P Ghange —] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TALE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete TILE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GC TAINICHOLAS ARAKAS  0O1-11-00 Ui-254-535)

SIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone

" t? Nl

CR2E034 19/99)



