2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SARGON, INC.

P99000098453

Principa! Place of Business

823 S. EDISOM,AVENUE

TAMPA FL 33606 TAMPA FL

Mailing Address
823 S. EDISON AVENUE

33606

2. Pripcipal Plg of Business

0/0 Layrhore Bled

3. Mﬂlhng Addresg

S0r0 é;qf/mf_ é/m’

Suite, Apt. #, e
# 7

Sune, Apt #, ew?
A

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20013 044 ***150.00

VARG M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
173 F L /(- 724'/4 FL 59-36%224 Mot Applicable
Zip Country Zip Counlr » ) $8.75 Aaqditional
}} G// ”}4 ;}6 /} U}A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

" CLARK, ROBERT W'
100 N. TAMPA STREET
SURE 2120

TAMPA FL 33602

= CUR——

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registeted agant and tite it appticable.

(NOTE: Registered Agent signalure required when reinslating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and glects (o do so,
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celete it Change [ Addition
e RICHMOND, TYSON HAME
sTRee Ao0Ress | 823 S. EDISON AVENUE sweeTaoomess | A9 J?del't Ghd 42
—
CiTy-51-2P TAMPA FL 33608 CiTy-ST-21p leuda  Fe 22 @/
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
| "sTReET ADDRESS b CSTREET ADORESS [ T T e e
CITY-ST-2P ITY-$T-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 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. 1 further certify that the information

indicated on this report or supplementai r.
of the corporation or the receiver or 1

SIGNATURE: f»"v‘\‘ Uz

wered to EXQCUIE

< and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

//)701 V//(/o 2526

.

’susm\runs )rﬁpel:u,qwmmsn NAME OF SIGNING OFFICER OR DIRECTOR
y "

Data

Dayiima Phone #

AV BEPZZHO

CR2E034 (9/01)



