i
P -

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SATURN FINANCE COMPANY

DOCUMENT# * 'PQ4000090526 .-

Principal Place of Business

FEOT-SOUTHERN-BROOKBEXD
ey

TAMPA FL 33635

us

Mailing Acdress
PO BOX 9442

TAMPA FL 33674-9442
us

FILED
Apr 09,2002 8:00 am
ecretary of State

(02-27-2002 90095 035 ***150.00

A

A

2. Principal Place of Business KB Mailing Addrass
o qdd2
Suile, Apt. &, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Taawm DA FL 6506538095 Not Applicable
Zip, ¥ Country Zip Country - : $8.75 Additional
%L-I ._‘, . Certificaie of Stalus Desired d Foo Roquired
6. Nama and Addrass of Current Registsred Agent 7. Name and Address of New Haglstared Agent )
—_— — — N p— =T Neme— — — - e U
HEUEMAN’ P:AUL ES_Q R Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR 3RD AL
NAPLES FL 34103
City FL | Zip Code
B. The above named entity submils this staterment for the purposa of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signeture, typed or prinked name of registered agent and tille it applicable. (NOTE: Regisiered Agent signatisd required when renatating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 : . . )
Tax filng requirement and elscts to do 5o, Aftor May 1, 2002 Fee will b $550.00 10- Blection Campaian Financing $5.00 way be
(Sea criteria on back) Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE P ‘mele!e TME '?(QSIdf—MT e [J Change dediﬁun g
e ARAKAS, ADAMANTIOS N e Gmmgew.ﬂuu>* 3
sweet wooress | 7604 SOUTHERN BROOK BEND #303 smeer aoveess | 1o 7 melback ¥134 3
anv-st-27 | TAMPA FL 33635 CIrY-ST-2P ¢ A7 Bsisl fﬁ
TLE 1 Delets TILE {1 Change [ Addllion { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P _ . I i N - = e N
TLE 7 Delere TILE Jcrange [ Addition
AN > E— : = B _HAME = - = - B
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
e 1 Delets TE CJcharge [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
Cmy-st-2IP CITY-51-2IF
e [ Detete THLE C)trangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2F CiTY-57-2P
THLE 1 Delese TE {lchange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptiad with this fil ing does not qualify for the exemplion staied in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or Irustee empowered to executs this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 17 or Block 12
changed, or on an attachment with an address. with alt other ke empowered. !

 SIGNATURE: X SICASRIRELSTRATRED

Dats * Daytuta Phone #

SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

.



