2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057058

1. Entity Name

SAILAWAY PROPERTIES, INC.

Mailing Address

9440 PHILLIPS HWY..#3
JACKSONVILLE F1. 322561339

Principal Place of Business

9440 PHILLIPS HWY..#3
JACKSONVILLE FL 32256

/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90127 007 ***150.00

LT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ! Applied For
5?— ?,5_-?040 9’ Not Applicable
Zi| Count Zi i iti
P 4 1 Courtry 5. Certifcate of Status Desied ~ [] 9079 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = ——— ——— = T ——— e |-Name .- . e - .

ROBERSON, RICHARD W
9440 PHILLIPS HWY. #3

Street Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE FL 32258

City

TN

Zip Code

FL

8, The abcweg named entity submits this statement

SIGNATURE

r the purpose of changing its regislered office or registered agent, or bath, In the State of Florida.

Signalue, typad or printad narrfr registerad agent and ttle If applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satiantangitﬂg
Tax filing requirement and elects to do 50.

{See criteria on back) &

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added 1o Fees

~R2EN24 fG/am

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE ] Delete TNLE Presiclen+ T [ change WAddition

NAME NAME R chard, Rokeersorm

STREET ADDRESS STREETADDRESS | AR 1] (W estepver Rel,

oTy-§1-2p on-sTIR | QFednepe Bari. | FL 320713

TITLE [ Delete THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP EITY-8T-2IP

wiE - O pelete THLE — — __ Dchange [ Addition

NAME NAME e - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE (7 Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

GTY-ST-21P i GITY-ST-219 7 W

TITE (7 Delete TITLE ) change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP M CITY-ST-2IP

13. | hereby ¢ ! for the exempticon stated in Section 119.07(3)i), Florida Statutes. ! furlber certify that he information
indicated an3is report or supplementa\ieport at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidg or the receiver or truste #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aMattachment with an addrs

SIGNATURE: H-lYH-00 Y- -%%6-

: Dae Daylime Phane #




