2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032204 - Jan 25, 2000 8:00 am

1. Entity Name

S.A.C. CORPORATION OF JACKSONVILLE Secretary of State

01-25-2000 90057 009 ***150.00

Principal Place of Business . o Mailing Address
1240 WEST 13TH STREET 1240 WEST 13TH STREET :
- [ JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-5613 d SRS 3 U b va s -

. [

BEAEAI

|

il

2. Principal Place of Business. .

e

e, oL
+'[13:. Mailing Adcress “""Il“l”l"
. i !

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ) . _ City & State 4. FEI Number Applied For
SR 59-3501912 A
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional -
) Fee Raquirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MATTIE c Street Address (P.O. Box Number is Not Acceptable)
5918 SCOTT STREET _ )
JACKSONVILLE FL 32208 -
City FL Zip Code

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

e

SIGNATURE
Signature, Woed or rindd name of registered Agent and ttle if appliable. (rfOTE‘ Registerad Agant sighature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i an Einanc
Tax filing requirement and elects to da so. After MAY 1, 2000 Fes will be $550.00 o E:E; Igzrf:dag opn?r?;ung: neing 0 fdségﬂohéaeyese
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE ] [ Delete TMLE - [ Crange [ Addition
NAME CAMPBELL, MATTIE NAME R
STREET ADDRESS | 5918 SCOTT ST. STREET ADDRESS
or-st-2f | JACKSONVILLE FL 38808 CITY-§T-2P TLv :
TLE P O deles e O Change [ Addition
NAME ANDERSON, DONN O Donna NAME ‘ :
streeT ApDRESS | 10267 WELL HOUSE CT. STREET ADDRESS N T R
ov-st-22 | JACKSONVILLE FL 32220 CITY-51-2 TS
TITLE ] Delete TITLE (O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-ST-2IP ‘
TITLE [ Delete TILE [CJ Change [ Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
ms ] {7 pelete TITLE . [ Change [ Addition
NAME . NAME - -
STREET ARIDRESS . < W stReereppRess | e _ )
CITY-ST-ZF ~ BITY-ST-2IP - e
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Crry-s1-2IP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
ental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustéag BmpOWﬁFe;d tohex?ﬁu BAthis report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ress, with all other likg

13. { hereby certify that the info
indicated on this report or supp
of the corporation or the receiver ol
changed, or on an attachment WV a

SIGNATURE: _ (S|

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * ( Daytme Fhone #

pie bl —— J/17/00 Y ssva0

T



