2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092967 May 17, 2000 8:00 am
Ca Secretary of State
SACATE, INC.
05-17-2000 90911 042 ***158.75
|;>|u;pa; Flave Of Business Mailing Addrass
GOLDENROD CIRCLE WEST 2836 GOLDENROD CIRCLE WEST
Txsomunne Fl 32246 JACKSONVILLE FL 32246-4024 H U U 5 q q U 3
250\ Alen Teace Buovo W. | 261\ Aupen Teace Bvo W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Appiied Far
TacKSoHUWLE - TACKSOMVILLE Fo 59 - 324010 Not Applicable
Zip ) Country Zip Country " ) $8.75 Additional
FL.-‘S?—?AU DoV A 32—24 e u.S. A 5. Certificate of Status Desired \Z’ Fes Raquired
=~ 6. Name and Addfess of Current Regislerad Agenl 7. Name and Address of New Registered Agent 7
Name
ScoTT eaa AN
MADDOX! JOSEPH E CPA Street Address (P.O. Box Number is Not Acceptable)
5350 ARLINGTON EXPRESSWAY
SUITE 3701 250l ADeEM TRACE Buwd W.
JACKSONVILLE FL 32211 Ty Code
_ TACKISONVILLE FL 2% A
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g e T 'd—-é SCoTT Eeagan 4'?.'1‘00
Signature, typed or primcﬂ g)me of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
&. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ion © o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:Egllgzn daén;natlr?gug:: fneing 0 g{%gquhg‘xsse
(See criteria on back) O Make Check Payable to Department of State '
" OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
) O petete e PRESWOENT Ocnenge  [Aoiion | &
: HAME ScoTT At AN o W 2
STREETADDRESS | 28\ ALDEN TRACE B ¢ %
oS | TACKSORWLLE @ 3224l i
o
] Detete TITLE [ change [ Addition | ©
NAME
STREET ACDRESS
gT-TP CITY-S$7-2IP B ] ]
[ pelete TTLE [ Change [ Addition
NAME
. STREET ADDRESS
CITY-51-2IP
O} perte T Cichange [ Acdition
NAME
STREET ADDRESS
Coarme ’ : CITY-ST-21P
~ 7 1 Deiete e [ crange  [] Addition
B HAME
STREFT ADDRESS
sT-2P CITY-ST-21P
- ) [T Delete TITLE [J Change  [J Addition
B NAME
STREET ADDRESS
ST CITY-ST-2IP

= | hereby certily 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SGHATURE: _ SIGNATURE | & scorr peacan 42700 qod54s-Lud)

o ~ SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




