2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058995 Jan 23, 2001 8:00 am
" Sniyrene Secretary of State

SAIA PROPERTIES, INC. 01-23-2001 90075 015 ***150.00
Principal Place of Business Mailing Address
164 WASHINGTON ST 164 WASHINGTON ST e e e
SATELUTE BCH FL 32827 SATELUTE BCH FL 32927

i

il

II

i

RGN

2, Principal Plage of Busingss 3 Maéng Address d/ : ”"“m NI ]Il
Spud b " ha oS hoed
Suite, Apt. #, dic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - 79-3459198 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SLABINE, NORMAN
' Street Address (P.Q. Box Number is Not Acceptable)
164 WASHINGTON ST .
SATELLITE BCH FL 32927
City FL Zip Coda
8. The abowve narned entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tills it applicable, (NOTE: Registsred Agent signature required when reirstating) DATE
.8 This corporation is eligibls to satisfy its Intangible | _ FILE NOw!!! FEEE s $150 00 ) 10. Eloction C ian Fi .
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 “Fee y will be §5¢ $550:00 o Ti;|23;]daén§ritrgi;£u”gl:nung . fg}gﬁﬁ?éfe%
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D & Delete T Ol Change L] Addition
NAME SLABINE, IRA G NAME
STREET ADDRESS | 1124 SEMINOLE DRIVE STREET ADDRESS
Crry-ST-2Ip INDIAN HARBOR BCH FL 32937 / CmYST-27
TITLE D : %elete TITLE [ ¢hange [ Additicn
NAME SLABINE, IRA NAME
STREETADDRESS | 164 WASHINGTON ST STREET ADDRESS
omv-s2p | SATELLITE BEACH FL 32027 cmv-St 28
TiLE D O Delete TINE [ cChange [ Additien
NAME FLEUGEL, LESLIE NAME
STREET ADDRESS | 173 ATLANTIC AVE STREET ADDRESS
CITY-$T-21P INDIALANTIC FL 32937 CITY-ST-2IP
TITLE T Delet TIMLE [JJChange [ Addition
e 'D 5’#»’3”‘“ . elete
h’” - ﬁ. L‘ “ NAME
STREET ADDRESS 1o WASHINGTY ‘ ., STAEET ADDRESS
CIFY-ST-27 AT IEpcH FU 13937 OITY-ST- 2P
TITLE [ petete TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-ZIP CiTy-ST-2IP
TITLE T Delete - TLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B S =
CITY-ST-21P ’ - - - . CITY-ST=2P-_—_ L em

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that-the informaticn
indicated on this report or supp\emental 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 trustee empowered to 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 attachmeptWith an address, withall other like empowered.
SIGNATURE: é)/ ] Mwﬁw Novugdl [ St B vl 1/14‘”/ [0 2%l 77383

SIGNAFIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g raua

CR2E034 (10/00)



