2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SADDLEBROOK (1996), INC.

DOEUMENT # P96000040819

Frincipal Place of Business

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

Mailing Address

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

2. Principal Place of Business

2019 Centre Podinte Blvd

3. Mailing Address |
2019 Centre Podinte Blvd

Sulite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90021 022 ***150.00

A 0 O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

Suite 1017 Sudite 101
City & State * City & State 4, FEI Number 59_3388028 Applied For
Taflahassee, FI TallPahassee FlI Not Applicable
Zip Country Zip Country . ; $8.75 aaditional
372308 U.S .'A . 3230 I3 i ._'S .jA . 5. Certificate of Status Desired | Fee Required
R 6. Name and Address of Current Registered Agent i "7 7. Name and Address of New Registered Agent -
Name
MOTTICE, H. JAY
reet Address (P.0. Box Nymber is Mot A tablg)
1834 HERMITAGE BLVD FF18°Ee i tne Pointe BEY
STE 201 '
TALLAMASSEE FL 32308 Suite 101
City . FL Zip Code
Tallahassee 32308
B. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title it applicable. (NOTE: Registerad Agent signature fequired when reinstating) DATE
) R I . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS F’z ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
T PS O skt ut: O crange  [J Addition | S
NAME MOTTICE, H JAY HAME 3 =
steeT ApoRess | 1834 HERMITAGE BLVD., STE 201 seeracoress | 2019 Centhre Podnt e Blvd,, Sudte 101 3
crv-st-zP | TALLAHASSEE FL 32308 CITY-51-2IP Tallahassee, FL 32308 Lﬁ
TIRE v 0 Delete TITLE : O Crange 3 Addion | &
NAME MOTTICE, JOHN P. NAME . .
STREET ADDRESS | 1834 HERMITAGE BLVD., SUITE 201 sweeraooress .| 2019 Centre Pointe Blvd., Sudte 101
onv-si-2¢_| TALLAHASSEE FL 32308 Lo | poanassee, L. 32308

ThE - ; 1 Deiets E B G [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TMLE [ pelste TIMLE (] Change  [] Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP GiTY-ST-IP
MLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IF GITY-5T-21P
MLE O celete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule 1
changed, ar on an attachment with an address, with all other (ke empowered.

2/26/0¢

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§60-396-2117

SIGNAffE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytirma Phone #




