2001 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # P97000080511 | . Feb 19,2001 8:00 am
1. Enty Narme . Secretary of State
PAUZAR-SAUNDERS ONE, INC. 02-19-2001 90032 010 ***150.00
Prircipal Place of Business Mailing Address
2555 TEMPLE TRL. 2555 TEMPLE TRL.
WINTER PARK FL 32789 WINTER PARK FL 32789 7 1 7 8 9 1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3469212 Applied For
Naot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - [ EE Y B —~_ | -Name _ L= e — - P
SAUNDERS, BURT L
! ) Street Address (P.0. Box Number is Not Acceptable)
801 LAUREL QAK DR., STE. 846~ 740
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaian Fi '
- - ) . paign Financing }
Tex filing redirement and elects o do 80. After MAY 1, 2001 Fee will be $550.00 Tt Fundd Gomtiution. O fdsdggo“gz‘éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete TITLE O Change T Addition
HAME PAUZAR, FREDERICK NAME
sTReeT aDoRess | 2655 TEMPLE TRL. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-$T-2IP
TITLE D T Defete TLE (% Change  [] Addltion
NAME SAUNDERS, BURT L NAME
secT aooeess | 801 LAUREL OAK DR., STE. 640 stect o0kess | 807 pneawvel Oak De., Ste. 710
CITY-ST-21P NAPLES FL 34108 ) CITY-ST-2IP
ME i — R N ) TITLE ) B o Ol change {71 Addition |
NAME ) B T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Chy-$T-2IP
TITLE 7 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-ST-ZIP
TITLE 1 Delste THTLE [ changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustes emgowered to, cute 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 wilb-pn addreggf, wish all like empowered.

SIGNATURE:

21 -D1 G -SLb- 313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #

0056709

CR2E034 (10/00)



