2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062113

1. Entity Name

SAS MARKETING INC

Principal Place of Business

1408 S.W. SANTA BARBARA PL
CAPE CORAL FL 33391
us

Mailing Address

£.0. BOX 150756
CAPE CORAL FL 339150756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90178 045 ***150.00

AR

——— T T e A e, ST e ST

City & State City & State 4. FEI Number 650 ‘ Applied For
7365?4 Not Applicable
Zj C i t i
P Guntry Zip Country 5. Certificate of Status Desr‘red) O $8.75 Additional
X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

WADE, BRYAN
1408 5.W. SANTA BARBARA PL
CAPE CORAL FL 33991

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

.

Signalure, typed or printed name of registered agent and Mle it applicable

{NOTE: Registered Agent signature required when reinstating)

‘ DATE

§. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.

b= o FILE-NOW)-FEE 1S $150.00 -~ -~
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign FLnanéing
Trust Fund Contribution.
I

$5.00 May Be
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e PS (3 Dekete e ! [ Change [ Addiion | -
NAME WADE, BRYAN NAME .
stReeT Anoress | 1408 SW SANTA BARBARA PL STREET ADDRESS :
CiTY-5T- 21 CAPE CORAL FL 333991 CITY-57-21P
mme e iLLL) e e [ Delste TIMLE [ change  [] Additian ¢
NAME e T T TR NAME
STREET ADDRESS,| © * 1~ - .. STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME —- - - f
STREET ADDRESS |~ '—' STREET ADDRESS
CITY-ST-21P oY -51-21P
TITLE [ pe'ete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
Tg{g “,:;::'"',’= T O Detete T [JChange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certjfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental 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

‘Indicated onthis report of supplg

‘of the Gorparationor the Teceivg
£ changed, or on an attachment]

SIGNATURE:

dyessy with all

her like empowered.

g { X
et e
E Il Wy N coes Bl v

trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my n?me appears in Block 11 or Block 12 if

. 4.4 oo

Daytmes Fhone #

Date {




