2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000062313 Feb 22, 2000 8:00 am
ntity Name
. r f
SARA SALIBA, INC. Secretary of State
02-22-2000 90001 018 ***150.00
|
i Fiaos of Business | Mailing Address
FORESTSIDE CIR ‘ 209 FORESTSIDE CIR
_ ot GA 31709 AMERICUS GA 317035319
s s G ATEM A D
‘Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEIl Number Applied For
7 1 59-3524911 Not Applicable
Zip R _,_S‘CO.LT"V B L Country 5. Cerificate of Status Desired [ gg'ggtﬁgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GALLAGHER! RONALD Street Address (P.O. Box Number is Not Acceptable)
390 NARRAGANSETT ST. N.E.
PALM BAY FL 32907
City FL Zip Code

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.

- Signatwe, typed ar printed name of registered agent and tile if applicable. {NOTE" Registared Agsnt sigrature required when reinstaling} DATE
This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.0 . L
Tax ﬁr\ngp requ‘«rememgand elects \::y do so. s After MAY 32000 Fee wi“$be $55°0.00 10 iig I!?Enctzjag:nilr?;u;;? neng 0 fg;%q “f:a};SB ®
(See criteria on back) O Make Check Payable to Department of State ' eclore
’ OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
D O] Delete TITLE [J Change [ Additien
SALIBA, SARA C NAME
s | 209 FORESTSIDE CIR STREET ADDRESS
sT-zip AMERICUS GA 31709 CITY-ST-2IP
O Delete TTLE Vice PREs(DENT [ change  [] Addition
NAME SALIGA, MmIKE
STREETADORESS | /17 SgtiAs Roed
srze 3 CITY-ST-21P CoBB  Ga. 31735
‘ O Delsta TALE 28 yice “PReESPENT [Jchange [ Adcition
NAME SHL B8R, GAR _
Fp— STREETADDRESS § /n 5 & WE I1LL DRINE
sr-zp . CITY-ST-2IP ColumBus GA 31904
- O belete TITLE SECRETA Ry [ Change  [] Addition
: NAME FRANTZ, HARRIET
SREETADDRESS | B¢ 7 AW Eomw BAss Rd,
CITY-ST-2IP LESLIE, GA. 31764
- [ Delete TILE TREASURER [1 Change [ Addition
: NANE FEAGUSon, MIKKRI
SIREETADDRESS | B0 FoREs TSR E Ci R
gz B CITY-$1-2iF AmERIiCus GAa 3:17¢%
(J Dedete TITLE O Change [ Addition
NAME
__ nonoan STREET ADDRESS
srzp GITY-ST-ZIP

I hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 {9/99)



