2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088478

1. Entity Name

SARA A.E. DEGODOI, INC.

Principal Place of Business

11124 ISLE BROCK COURT
WELLINGTON FL. 33414

Mailing Address

11124 ISLE BROOK COUR™
WELLINGTON FL 33414

2. Principa} Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name Cmg)
DEGODO, AE Strect Adgdress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11124 ISLE BROOK COURT -- pab
WELLINGTON FL 33414
I
City | Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOT Registered Agent signature required when reinstating) DATE
b, &)
9. This corperation is eligible to satisfy its Intangible FILE NOW, I: FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1,20 11 Fee will be|$550.00
Make Check Payali !!q to Departn!!?nt of State

Trust Fund Contribution.

Added to Fees

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

TITLE PD [ petete TILE Bd Change (] Addition
NAME DEGODOI, SARA AE. NAME DEGoh6 i YA’ A AL,

staeer aDoRess | 11124 [SLE BROOK COURT sreeTanoRess | U1 6 winDSog fa L
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TITLE [ Delete TITLE ‘ [ Change [ Acdition
NAE NAME |

STREET ADDRESS § STREET ACDRESS |

CITY-$T-21P CITY-$T-2IP

T ] pelete TMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

{HTY-$7-2P CITY-ST-21P

TITLE 7 pelete TITLE [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

TITLE [ elete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [(J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP
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