2001 UNIFORM BUSINESS REPORT (UBR) FILED

213

DOCUMENT # P97000005496 May 10, 2001 8:00 am
" SAWYER ESTATES, INC S Secretary of State
T 05-10-2001 90216 006 ***158 75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115
COCOA BEACH FL 32631 COCOA BEACH FL 32931
s s RSN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State “ i e .. | City&State ___ 4. FEI Number 59-3418718 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired KX ?g'ggn‘:\i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE .
5505 N ATLANTIC AVE #115 Street Address {P.C. Box Number is Not Acceptable)
COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaung) DATE
i mamemantang e dato ™™ | aorMaY 12001 Foo wilbe$ag00p | 10 Socion Campdan Foancing - $5.00 way 5o
9 e Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete TLE D/C Cichange K Addition
NAME MCPHILLIPS, MICHAEL F NAME Neal Harding
SiReer AnDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS 5505 N. Atlantic Ave., #115
ory-s-2P | COCOA BEACH FL 32931 oiry - St-2p Cocoa Beach, FL_ 3293]
TME DPST O Delete TITLE D/V [ Change  §{J Acdition
NAME MCPHILLIPS, JACQUELINE NAME James Kincaid
STREET ADDRESS 5505'N'AT'-'ANT|°'AVE‘#"5 T  STREETADDRSSS | 5505~ "Atlantic Ave. s #1115
CITY-ST-2IF COCOA BEACH FL 32931 CITY-ST-2IP Cocoa.Beach, FI 150121
TLE v O celete TITLE [ Change  [J Addition
Nt COLOARD, ALISON K NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TILE ) . 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE o [T Gelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P | CITY-ST-ZP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does nat 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 of trustee empowered to execute this report agseguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gJl other like empoweated.
y-2520, " (220) Y5 - Y020

Data Daytma Phone #

el
SIGNATURE,

Lt A~y

ol WL
D TYPED QR PRINTED NAME &F S

CR2E034 (10/00)



