5 ey
*

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P96000011189 Secretary of State

1. Entity Name 01-06-2003 90004 045 ***150.00
GEORGE O. SAILE & ASSOCIATES, INC.

HE

Principal Place of Business Mailing Address
1147 EDGEWATER CIRCLE 1147 EDGEWATER CIRCLE 0000162
BRADENTON FL 34200 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address | “I““‘ “I ll“' “m "m "m “m |Il|' ““' ““l “lll lml ml [Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0640977 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
B ‘6. Name and Address of Current Registered Agent ™™ - e —7. Name and Address of New Registered Agent -
Narme
- JOHNSON, DAVID P ESQ Street Address (P.O. Box Number is Not Acceptable)
.~ 2201 RINGLING BLVD. STE 104
SARASOTA FL 34237

City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 2%istered agent, . .
SIGNATURE 8’ - /;, % o3

Signature, bped or pr\m@ name of ragistered agent and title if applicable. {NQTE: Registered Agent signature raguired when reinstating) D-EI’E

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. ° & fi;%qohgzisﬁe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P [ etete TME [Jchange [ Adaition | &
NAME GEORGE 0. SAILE NAME g
streer anoress | 1947 EDGEWATER CIR STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL Cry-s1-29 - S
TILE VP O Delete TILE [ Change  [7] Addition %
NAME ACKERMAN, STEPHEN B NAME
streeT aboress | 21 CONNELLY DRIVE STREET ADDRESS

CITY-$T-2IF -

CITY-ST-2P STAATSBURG NY 12580

TTE -‘*vﬁw - T T [:]-[SZE;[E o T B ) CoT T T [3 Change [ Addition
NAME ACKERMAN, ELIZABETH L NAME

sTReeT A00REss | 29 CONNELLY DRIVE STREET ADORESS

or-st-2¢ | STAATSBURG NY 12580 oirv-st-2p

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP _ CITY-S1-21F

mE (7 Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TmE 7 Delete TITLE [ Change [ Addition
NAME .. NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated an this report or supplemental report is Irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auac ith an address, with all othpelike empowered.

SIGNATURE: e IFED T 2. 2003 T4 (75 RYRS]

A
G OFFICER bR DIRECTOR ] Dae Daytime Phone #




