2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096735

1. Entity Name

SARATOGA PC, INC. '

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90261 049 ***]150.00

Principal Place of Business Mailing Address

.o Box 49”7

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

{7704 ~OHH-OBPREY-LANE:
2FL Y LUTZ FL 33549 LUVIURUE
LU 33549 Lu wATEQ_
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 650 Applied Far
. 795882 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
===~ WILLIAMSON,-ALAN —" = TS T TRRRe T emews mem~ [ SiTest Address (P.O7Box Number is'Not Acceptable)  © e
4210 W ROLAND STREET
TAMPA FL 33609
City FL Zip Code
8. The above named erlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistared Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

-+ Trust Fund Contribution. Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
+TITLE PD . O telete TITLE [J change  [TJ Addition

NAME DORSTEN, EDNA VAN NAME

STREET ADDRESS m g Oq.- Lyl |WW STREET ADDRESS

CITY-ST-ZIP LUTZ F’. 33549 CITY-ST-ZIP

TImE VD (] velete TMLE O] Change [ Addition
NAME KING, RONALD R HAME

STREET ADDRESS ZNJL-QSPHEH:?XNE I "]oq‘ Luliwed<r STREET ADDRESS

CITY-ST-2IP LUTZ Fi.. 3354_& CITY- 8T-2IP

TITLE [ peiste TITLE [ change 37 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

"CITY-ST-2P ~ oiy-sT-ze i e
me T T v " O betete TIME Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deteie I MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-87-2IP

TITLE O pelete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information
indlicated on this report or supple
of the corporation or the receirs
changed, or cn an attachmg

SIGNATURE:

/

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Vesicen<
ale [Aytima Phone #

REJNTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other iik; owered,
I/, Sciia-cua,
7 |

0516315

CRZ2E034 {10/00)



