2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072827 Apr 18,2000 8:00 am

1. Entity Name

SATORI ENTERPRISES, INC. ecretary of State

04-18-2000 90218 010 ***150.00

Principal Place of Business Mailing Address
731-F AIRPORT ROAD 731F AIRPORT ROAD
PANAMA CITY FL 32405 PANAMA CFTY FL 324054031

2, Principal Flace of Business 3. Mailing Address

H

(AT

R L A T e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fty & State City & State 4. FElNumber Applied For
e\ 50&(‘.0\0\. . L Pen Sq.c,o\q O 3oy Not Applicable
Zip Country Zip Country $8.75 additional

37’5—5* USA 2,253 ¢ Us ﬁ 5. Certificate of Status Desied  [1 2% Remuhed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag.'ﬁ
- - A R - - T - Name T T T - b
MIXON' CHRIS Street Address {P.0. Box Number is Not Acceptable)
731-F AIRPORT ROAD
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titie If applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
i N L . "

9. This corporation is eligin'e to safisfy ts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State o

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

TLE D [ petete TILE [ Change [ Addition

NAME MORGAN, STEVE NAME

street A0DRESS | 1116 QUIET CREEK ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP

e D O] peiete TLE [Jchange [ Addition

NAME MIXON, CHRIS NAME

STREET ADORESS | 2709 RUTGERS DRIVE STREET ADDRESS

CITY-ST-7P PANAMA CITY FL 32405 GITY-ST-2IP

TILE ¥ ,ﬁneme § e [ Change [ Addition

NAME SELF, SHAWN NAME

STREET ADDRESS | 134 ALLEN AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CTY-ST-2IP

TNLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-5T-2iP

TME [ delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE - [change  [7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7iP

oes not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fher like empowered.

13. 1 hereby certify that the information supplied with this f‘il‘mg d
indicated on this report or supplemental report is true and g
of the corporation or tha receiver or trustee empQyuass
charged, or on an attachment with an addpe

o P T AT
SIGNATURE: SIGA! e PRy Tl De—13 - Jo~ -6200
SIGMATUR;,&NM U¥ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytrfa Phona #

|1 1T 1 7

CR2E034 (9/99)



