2001 UNIFORM BUSINESS REPORT (UBR) FILED

f p May 15, 2001 8:00 am
DOCUMENT # P95000000138 i Secretary of State

SAYKO CORPORATION 05-15-2001 90106 037 ***158 75
Principal Place of Business Mailing Address
5565 64TH WAY NORTH 5565 64TH WAY NORTH
STEG STE G
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number  GR-{0R52557 Applied For
Mot Applicable
1 1 t aps
Zip Couniry Zp Country 5. Cortificate of Stalus Desired 3 38+ Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= ~ Name —_— . - — [P S R, [R—
SAYCE, RUSSELL D
Street Address (P.Q. Box Number is Not Acceptable)
4001 13TH LANE NE. ( P
SAINT PETERSBURG FL 33703
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primted nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllm.g rgqmrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITE (S Change [ Acdition | S
NAME SAYCE, RUSSEL NAVE e
streeT aopress | 4001 13TH LANE NE STREET ADDRESS 3
crv-sr-ze | SAINT PETERSBURG FL 33703 oITY-ST-2IP g
TME STD 7 Delete TME [ Crange [ Acdition 5
NAME SNODGRASS, DAVID M NAME
streeT acoress | 1236 JACKSON ST NORTH STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33705 CITY-ST-2P
TITLE MO e - B Delete — 1 (T - - [ Change  -[5] Addition
NAME HAUSMANN, LAWRENCE W NAME
staeeT aooress | 3601 SHORE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T J Delete THILE [ Change  [J Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
13. | hereby certify that the infermation supplied with this fil'mg does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachWreSS. with all ; .
3 5&4/ 5 - /
SIGNATURE: /7 /8 ) e -0f [(227) 5971152
# SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytime Phona #




