2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000052232 May 0§, 2001 8:00 am
I+ Sy ame Secretary of State
SAXON BUSINESS SYSTEMS OF NORTH FLORIDA, INC.
’ 05-05-2001 91094 041 ***158.75
Principal Place of Business Mailing Address
13925 N.W. 60TH AVENUE 13925 N.W. 60TH AVENUE
MIAM} LAKES FL 33014 MIAMI LAKES FL 33014
% Frnepal Tlace of Bustoss 34558 NS H"“m M Im H “” m " " I’ | ” ll" ”HI “" “H
14025 N.W. 60th AVENUE 1402 60th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) tate ity & Stat 4. FEl Number Applied For
MR Y aKES, FL MM T iKES, FL 65-0845336 Ppled
pplicable
Zip Country Zip Country - . $8_75 Additional
3301 ,A; o US A 3301 4 USA 5. Certificate of Status Desired 74 Fee Roquired
6. Name and Address of Currenl Registered Agent - B 7. Name and Address of New Registered Agent™=~""" -~
N C-HER]: .
HILL, RICHARD " HILL, RI
! Street Ad PO Box N is ble}
13625 NW. 60TH AVENUE . AREEETRW: NS0 I
MIAMI LAKES FL 33014 G e
. Cl MIAMI LAKES FL | 33674
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed cr printed nama of registerad agent and titla if applicable. (NOTE: Registarad Agent signature raduired when reinstating) CATE
9. This corporation fs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 : Tri(s:tllg:ndaggri:'?guiig:ncmg O ?g}ﬂ?ohggsse
(See criteria on back) | Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE i [ change [ Addition
NAME ABBATE, FLORIO J NAME
STREET ADDRESS | 13925 N.W. 60TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE DVP 3 Delete TMLE [ change [ Addition
NAME CAVALLARQ, GEORGE NAME
STREET ADDRESS | 13925 NW 80TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33014 CITY-5T-2IP
TRE, =~ - | * T = = [5G pelete - “TIME - - T - : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O] change 7] Aadition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP

13. | hereby certify that the information supphed with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenkyi report is true an accurate and that my signature sihll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fujtee empowgyed to execute this report g8™equired
changed, or on an attachment with ddress/w@ei!i other like owere

Chapter 67, Florida Statutef; and thal my name appears in Block 11 or Block 12 if
SIGNATURE: C_. ‘»/ (V.0 205 F Z 20

n TYFED OR PRINTED m\uE OF siENlNh'omcm OR DIRECTOR Déte Daytime Phone #




