2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000026057
JOHN R. SAUNDERS, INC. /

Mailing Address

POST OFFIGE BOX 772261
OCALA FL 34477

Principal Place of Business

1765 NORTHWEST 60TH AVENUE
OCALA FL 34482

2. Principal Place of Business

Mas AW, (poave

3. Mailing Address

Po.Box 723 |

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90010 048 ***550.00

[BRYAF TR

LACIR A

DO NOT WRITE IN THIS SPACE

Ll (]

Applied For

City & State City & State 4, FEI Number
OCAxAﬁ .. CALD E— §9-3501352 Not Applicable
Zip ’ Country Zip 4 Country o ) $8.75 Additional
3"{"{ 8 2 \nd 5""‘*1] m o.d 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- ’ - - - "Name - R -

Seaanne  Sacudsis

SAUNDERS, SUZANNE

Street Address (P.O. Box Number is Not Acceptable)

1765 NW 60 AVE Nes A . Lo ave
OCALA FL 34482
[} - "
- City Zip Code
OCA [ . Ft,- FL
rd
8. Thé 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 __ D UAANINE SauvudEas i,_,w_‘ L,,.g\ 9—0-cp
Signature, typed or printed name of registaned agant and e if applicabie. (NOTE: Rﬂgistere@ganrsignam requirad when rainstating; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria cn back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wil be $750.00

Trust Fund Contribution. Added to Fees

OFFICERS AND DIHiEGTOHS

11, AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TITLE o [JChange [ Addition
NAME SAUNDERS, JOHN R NAME
STREET ADDRESS | 1765 NORTHWEST 60TH AVENUE STREET ADDRESS
OTSTZP | QCALA FL 34482 oStz
TITLE VSTD O pelete TITLE [ change [ Addition
NAME SAUNDERS, SUZANNE NAME
STREET ADDRESS | 1765 NORTHWEST 60TH AVENUE STREET AODRESS
CITY-$T-2IP OCALA FL 34482 CITY-57-2P
TITLE VieR ARS . DERT anD. O petete TIME B 1Y Ve & P%\ S@-{Tﬁ [J Change EAddiliUn
MME T Wi Miem LT Seowbeas e 0T NAME ~ Wil L. Savosinias Co-
STREETADERESS | § 1o M. (cOTw Bue STREETADDRESS | Hlless M- tsed Al
Cry-ST-ZiP Ocava, Fo. 2944BL CITY-ST-2IP Ocrya, | = WY LY Ty T
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CY-§7-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-21P
TITLE [ petete TITLE O Change [ Addition
naMEm " A " o b NAME - [
STREET ADDRESS STREET ADDRESS
LOTY-§T-2P |- - e e - w e o - CoY-ST-2P - —_— - - .- et e

13. I'herety certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 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 pn an attachment with an address, with al! other like empowered.

SIGNATURE:

N
AONATHRS R NRE A ve  Sacvvens YSTd

| ‘7/10/00

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Dayn#ne Phong #




