2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084545 Feb 02, 2001 8:00 am
t T . Secretary of State

I

SAMT., INC. 02-02-2001 90254 030 ***150.00
Principal Place of Business Mailing Address
1517 SPINDRIFT CIR. W, 1517 SPINDRIFT CIR. W.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 VUULURTL
R s I RO

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3536358 Applied For

Not Applicabile

Zip Country ap Country §. Certificate of Status Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
AITKEN, SUZANNE

Street Addrass (P.0O. Box Number is Not Acceplable)

1517 SPINDRIFT CIR. W. ___

NEPTUNE BEACH FL 52088 ——— ===z

City FL Zip Code

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

sl XV20UA AL oty oA 1.22.0\
J"‘-“"'""‘*J Signalure, typad or printed name of ragisterec agent and tile if applicable, (NCTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 e Y fzﬁ?o"ﬁ:ife
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 « ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DPTS [ pelers TILE O Change  [] Addition
NAME AITKEN, SUZANNE NAME . .
sTReer apDRESS | 1517 SPINDRIFT CIR. W. STREET ADDRESS
cm-S1-21p NEPTUNE BEACH FL 32266 cmv-st-zp
TITLE v 3 oelete TTLE [ change  [_] Acdition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | 1040 PONTE VEDRA BLVD. SIREET ADORESS
Civ-£T-21P PONTE VEDRA BEACH FL 32082 ciry-g1-2p
TINE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS | 3 ] | STREET ADDRESS o i
" omy-sT-me ) T T e T A Tmy-sT-2p ) i -
TITLE [ Delete TIME O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ‘ {1 Deletz TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

TSIGN‘ATURE:-__E)Q&‘%_AMJI 1 _SA Ot i-22.0V 9420 Yo
L kB =" SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EG34 (10/00)



