2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PGB000052232 "Secretary of State.

1. Entity Name
_OR- ke ok e
SAXON BUSINESS SYSTEMS OF NORTH FLORIDA, INC. 02-08-2000 90161 044 ***158.75
Principal Place of Business Mailing Address
13925 NW. 60TH AVENUE 13325 NW. 60TH AVENUE
MIAMI LAKES FL 33014 MIAM) LAKES FL 33014-3126 711607
2. Principal Place of Businass 3. Mailing Address
FEFRUI 0 DR A B Wt Wi drews wecen aowew vvmme e o
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number
65-0845336 s
Zip Country Zip Country " - $8.75 Aqditional
5. Certificate of Status Desired XX Fee Roquired
T ~ - " -g-Name and Address of Current Registered Agent..—. ~ — .. 7. Name and Address of New Reglstered Agent
Name T -
H".L, RICHARD Streat Address {(P.O. Box Number is Not Acceptabie}
13925 N.W. 60TH AVENUE
MIAMI LAKES FL 33014 .
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
Signatura, typed or printad nama of registerad agent and Litle il applicable. [NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaian Financi ..
Tax fiing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550,00 et P o om0 iﬁlgﬂo :
{See criteria on back) 5 Make Check Payable 1o Department of Siate
11, QFFICERS AND DIRECTORS 112. ADDITIONS fCHANGES 7O QFFICERS AN DIRECTORS IN
THLE ] 1 Dalete TMLE P/D XXicrange [
NAME ABBATE, FLORIO J NAME ABBATE, FLORIO J.
STREET AODRESS | 13925 N.W. 60TH AVENUE sthect sobRess {13925 NW - 60TH AVE.
onv-stzr | MIAMI LAKES FL 33014 crv-sze (MIAMI LAKES, FL 33014
TITLE DVP [ Delete TME [ Change  |_
NAME CAVALLARO, GEORGE NAME

STREET ADDRESS
CiTy-ST-2IP

STREET ADDRESS | 13925 NW 60TH AVE.
CivY-81-21P MIAMI FL 33014

CTMES . - s e e e e e o =[Delele— - =R-THE - B P T ~—e-~ .[3)Changs 7
NAME NAME
STREET ANCRESS STREET ADIDRESS
CITY-ST-2i7 CITY-ST-2P
TiTLE ’ O getete TITLE [ change |
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-87-21P
TILE O velee TITLE O change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TILE O Delete TITLE [ Change
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T7-21P CITY-ST-2IP

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that :72 " 7
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 o
of the corporation: or tha receiver or truslée g seod to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or _

changed, or on an atiachment with an a7 withahother like empowered.
N FLORIO J. ABBATE
N o

SIGNATURE: ) SR ORIZES PRESIDENT/DIRECTOR 02/02,

SIGNATURE AND TYPED'BR-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




