2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700004427 1 FILED
1. Entiy Neme May 17, 2000 8:00 am
SADOWSKI, INC. N Secretary of State
05-17-2000 90903 003 ***150.00
Principal Place of Business Mailing Address
7149 MIDDLETON AVE. P.Q. DRAWER 3127
CRESCENT BEACH FL 32084 ST. AUGUSTINE FL 32085-3127
= T T AW A
Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3464602 Not Applicable
Zip = - smm o Country E e Country . 5 Ce;-t‘;ﬁgat—é of gtatu; Dt;sire:;ﬁ"ljﬁﬁ $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT- MOORE, MACDONALD & WELLSr PA. Street Address (P.O. Box Numnber is Mot Acceplable)
50 N. LAURA STREET, STE. 3100
JACKSONVILLE FL 32202
. City FL Zip Code

8. The above namied,éntity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

ey

SIGNATURE
Signalure, typed or prnted nama of registerad agent and title if applicable. (NOTE- Ragistered Agent signature required when rainstating) DATE
B s oo " | Atto, MAY 1,2000 Foo wil be $gson ™ | 1% Eecion Compeign Frncing - $5.00 iy o
= ’ 4 " Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. - QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ' [ Delete TITLE [ Change [T Addition
HAME SADOWSKI, GEORGE € DR. NAME

sTReeT ADDRESS | 7149 MIDDLETON AVE. STREET ADDRESS

CITY-ST-7IP CRESCENT BEACH FL 32084 CITY-ST-71P

TITLE . O Delete TITLE Tl change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-3P Iy -ST- 7P

TMLE [ pefete TITLE (] Change [ Addition
NAME NAME

SIKEE | ADDHESS —5TREE] ADDRESS ~}——————— —
CITY-5T1-2IP CITY-8T-ZIP

TIE [ pelete TILE ] cChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-8T-2IP . CITY-57-2IP e O o

THILE O pelets TITLE . + [¢hangs 3 Addition
e NAME Coeh L
STREET ADDRESS “ STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. 1 hereb;f 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like ernpowered.
SIGNATURE: L// 26 / 00> 904 79"{ 6697

CR2E034 (9/99)



