2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049655 FILED
1. Entty Name Apr 12,2000 8:00 am
SAS GROUP, INC. ecretary of State
04-12-2000 90048 006 ***150.00
Principal Place of Business Maliling Address
308 SUNRISE BOULEVARD 2535 STATE ROAD 16
DEBARY FL 32113 ST AUGUSTINE FL 320920703
Ok~ & O
2. Principal Place of Business 3. Mailing Address “m MH’N“M““‘ Hl“ﬂ Iulu.m I\“ "I\
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuﬁer Applied For
59:33329@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese;,g Lﬁg:jﬁma'
) 6. Name and Address of Current Registered Agent o 7. Name ahd Address of New Registered Agent
MName
PATEL, RAMU § Street Address (P.O. Box Number is Not Acceptable)
2535 STATE ROAD 16
ST. AUGUSTINE FL 32092
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature requited when raingtating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! REE IS $150. . o
- : s 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:'utribulion & 0] fg'e%?oh;?éfe
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE PS L] Dekee
NAME PATEL, SWATI R

STREET ADDRESS | 2635 STATE ROAD 16

omy-s-2P | ST, AUGUSTINE FL 32002

|
TITLE VPS O Delete THLE [ Change (] Addition
NAME PATEL, AM! R NAME
STREET ADORESS | 2535 STATE ROAD 16 STREET ADDRESS
ery-§T-2IP ST AUGUSTINE Fi. 32092 i ciry-ST-2p
TITLE ST T 7 " 7O Delete N R - O change [ Addition
NAME PATEL, RAMU S NAME
STREET ADDRESS | 2535 STATE ROAD 16 STREET ADDRESS
crest-2e | ST AUGUSTINE FL 32002 civ-57-20
TILE [ Delete TIFLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information sunplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachaenT wilh an gqdress, with gikother like empowered.

[T IR L1000 L4822 74

SIGHATURE AND TYPED OR PRINTED MAME CF SIGMING OFFICER OR MIRECTOR Data Daytma Phane #

CR2E034 (9/99)



