i\oo,p UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040819 Mar 01, 2000 8:00 am

1. Entity Name

SADDLEBROOK {1996), INC. Secretary of State

03-01-2000 90095 025 ***150.00

Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SUITE 201 SUITE 201
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7705
Suits, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3388028 Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desie [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOTTICE' H. JAY Street Address (P.O. Box Number is Not Acceptable)
1834 HERMITAGE BLVD
STE 201
TALLAHASSEE FL 32308 . .
City FL Zip Code

8. The above named entity sybmits this statement fogthe purpose nging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE //‘N\

Signalum.Wpad ar pri

ima af %tered agent and title if applicable. {NOTE" Registered Agant signature requirad when reinstating) DATE

) A
. This corporation is eligi isty its | i ! FEE IS $150. ) o ‘
iyt masar it | atorMAY 1,200 FeowlibaSssagn | 10 EecCarsen oy $5.00 oo
are » i Trust Fund Contribution. O Added 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change [ Addition
NAME MOTTICE, H JAY HAME
stRezT AnoREss | 1834 HERMITAGE BLVD., STE 201 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TnE v O Delete TIMLE O Chenge [ Addition
NAME MOTTICE, JOHN P, NAME
sTReeT AoDRESS | 1834 HERMITAGE BLVD., SUITE 204 STREET ADDRESS
orv-stzP | TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
TITLE ] ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmegt with an address, with all othed 86 empowered.

SIGNATURE: ‘. LS/ VAT Z —-8§-o00

BAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2E034 (9/99)



