FILED

2002 UNIFORM BUSINESS REPORT (UBR)
17,2002 8:00
DOCUMENT #  P97000096735 Jgltlrcretary of Statgm

1. Entity Name

SARATOGA PC, INC. 01-17-2002 90025 033 ***150.00
Principal Place of Business Mailing Address

1704 LULLWATER P O BOX 97

LUTZ FL 33549 LUTZ FL 33549

G ORI

2. chipal Piace of Business 3. Maiting Address
€on Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LU « FL- | TR esoresser
n L L
Zp q Country A Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
b 3 (} S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, ALAN Streat Address (P.O. Box Number is Not Acceptable)
4210 W ROLAND STREET
TAMPA FL 33609
it Zi d
: City . FL ip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
h Trust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TITLE O change [ Addition
NAME DORSTEN, EDNA VAN - NAME
; /33 Lake Heron
STREET ADDRESS 1-2047A-OSPREY-LANE— /¢ STREET ADDRESS
CITY-ST-2IP {UTZ FL 33549 CITY-ST-71P
TTLE VD O pelete THLE ) [ change [ Addition
NAME KING, RONALD R e Koo NAME
g
STREET ADDRESS | 2047A-OSPREYHANE" / 8 }/ é ﬁ STREET ADDRESS o .
ory-st-20- CILUTZ FL 33549 T CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2%P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 7 pelete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgfht with an address, with all other like empowered.

siGNATURE: _(LAELRT b i/ QU ED /. oo~ §3-5p8-019 >
) /)4?5};“1#9 ,W Pmugp)?ms OF Eﬂ'wﬂc ROR WE;\ D NS 7‘0'\ v Dats Daytime Phone #

QUGT VY

nv

CR2EQ34 (9/01)



