2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108601 LAY
1. Entity Name May 03, 2000 8:00 am
$.8.A, INC. SALES AND SERVICE ASSOCIATES Secretary of State
05-03-2000 90092 015 ***150.00
Principal Place of Business Mailing Address
4521 W. GOMANCHE AVENUE 45211 W. COMANCHE AVENUE
TAMPA FL 33614 ’ TAMPA FL 33514-5427
= e RS AL AT
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NGT WRITE IN THIS SPACE
City & State City &State 4. FEI Number Applied For
L . 59-3469689 B Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
[ E ] - — amtwe - —- ~ ~Fee .Required - -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FAHEY' JAMES P Street Address (P.O. Box Number is Not Acceptable)
4521 W. COMANCHE AVENUE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of reqistered agent and ttla if applicable {NOTE: Ragistered Agan signature raquired when reinstating) DATE
o Tnscopoaion s lgoo sty s argle | FILE NOWIL FEE 18 S15000 1y | 10 Shcion Compmgn oy $5.00
=" 1 - Trust Fund Contribution. | Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE O change [ Addition
NAME FAHEY, JAMES P HAME
STREET ADDRESS | 4521 W. COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-ZIP
TITLE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE i - © "0 dalete " TITLE B e “CItrange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[ITY-ST-7IP J CITY-ST-21P
TITLE [ petete TITLE [dchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -omy-seaw - |- L L e
TITLE . 71 Detete TILE (3 Change [ Addition
NAME |, ’ o RWMES e L e e L
STREET ADDRESS - STREET ADDRESS T o -
CITY-ST-7IP CITY-ST-ZP )

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sugpiemenital report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer.or. director
of the corporation or the receiver cpbragtee ergpowered 10 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 atta Y i dresk, with all other like empowered.

SIGNATURE: 3 U S HEL S LY A H) o ‘-’4//})/9—0150 §/3- §§7-355)

-] NATUy AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 {9/99)



