2000 UNIFORM BUSINESS REPORT (UBR}) FILED

YOCUMENT # P99000079723 | Apr 27,2000 8:00 am
e ecretary of State

Y .

SAYPRO, INC 04-27-2000 90071 048 ***150.00
seipal ace of Business Mailing Address

-- FALCON BOULEVARD 5230 FALCON BOULEVARD

D FLO32927 COGOA FL 329273232

T Tevewen Bl |||

-~ Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T — .

~City & Sime 7 GES& State 4._FEI Number Appiied For
oo, =L de-UNI= 2= 1 (o839G

Zip Count Zi Cauntry., " o _ $8.75 aaditional

5 aq ,;;7 lA(&\A af_‘p 87 W 5. Certificate of Status Desired (I} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

fglﬁpgxgg?ﬂgg'?WCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and 4e if applicabia. (NOTE: Registerad Agent signature requirac! when reinseating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00° i N
10. Etection Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt I'::jn d Copnet“r?bution ¢ 0O f{iﬁqﬂ“ﬁ?{; SBB
(Sea criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [T Delets Tt [ crange [ Addiion | 3
NAME ALLEN, KELLEY R HAME %
streer aooress | POST OFFICE BOX 521 STREET ADDRESS ®
orv-st-ze | SHARPES FL 32959 CITY-ST-7IP §
TITLE [] palete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ~_Qowvstze | ) o e
TiTLE 1 belete l TE [ Change  [] Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE T Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TILE [J Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P § oov-s7-zP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwitn an ed.

BT . Lifes argzsi

Daytima Phona #

SIGNATURE:




