200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000080386

1. Entity Name

SAXON COURT CORPORATION

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 039 ***550.00

/

Principal Place of Business

4649 VAN KLEECK
NEW SMYRNA BEACH FL 32169

Mailing Address

4649 VAN KLEECK
NEW SMYANA BEACH FL 32163

2. Principal Place of Business

3. Mailing Address

L

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
2p , Country e Country _ | 5 Cenilicate of Status Desied [ ?g-;esq Addtional

6. Name and Address of Curreni Reglstered Agent

7. Name and Address of New Registered Agent

Nome Yttt L@ 7 2ipeEC

LEITHAUSER’ CHARLES H Street Address (P.O. Box Number is Not Acgeptable)
4549 VAN KLEECK YOT SOXO s [, 2 &

NEW SMYRNA BEACH FL 32169

City

FL

8. The above named enlity submits this staternent

SIGNATURE

Sew Spy AN T ot 74"

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name Gﬁegistered agent and titte if applicable.

{NOTE: Registerad Agent signatura required when reinslating} DATE

8. This carporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) 4 | BFChange [ Addition
i LEMTHAUSER, CHARLES H we | Chaples L7 Zoigeory
srneer aooress | 4649 VAN KLEECK sweeraoveess | 2 F S ARO 7 / ﬁ/)?da
erv-siz¢ | NEW SMYRNA BEACH FL 32169 CITY-ST-2P New Slrry @A =/ 3269
e 1 Oglete TME 7 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
Lo [ Delete ¥ e T TEeTR e B e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- TP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIY-5T. 2P
L ) 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CIY-§T-2IP

does not qualify for lh_é exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florkia Statutes: and that my name appears in Block 11 or Black 121

13. | hereby certify that the informaticn supplied with this filing
indicated an this report or supplemental report is true an:
of ihe corporation or the receiver o trustes empowerad 10 execute
changed, or on an attachment with an agdress, wi

SIGNATURE:

all other like sfapowered,

Date Daytims Phons #

CR2E034 (5/00)



