b
I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000108144 Mar 21, 2000 8:00 am

Secretary of State

SAADY & SAXE, P.A.
03-21-2000 90100 031 ***150.00
Principal Place of Business Mailingl| Addrass
14502 N. DALE MABRY  Suuite 00 14502 Nj OALE MABRY SUITE: 200
TAMPA Fl. 33549 TAMPA FL 33549
AT v AR
|
Suite, Apt. #, etc. Suite! Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Nurnber Applied For

L Scz"" 3£ (?"—I , 9—- Not Applicable

Zp Country Zip ! Country 5, Certificate of Status Desired O $8'75 P_qdditional
, Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent

! Name

SAADY, CLAIRE . . Street Address (P.0. Box Number is Nol Acceptable)

14502 N. DALE MABRY S'uite 9100

TAMPA FL 33549
, City Zip Code

/7 FL

gt fof the purpoLse of changing its registered office or registered agent, or both, in the State of Florida.

‘. I~/ 7-L0

8. The above namedl

SIGNATURE _ y .
SeREd name of rqglistered agent and title if a,oph(iabre, {NOTE: Registered Agsnt signature required when reinslating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
; 0. Election Campaign Financin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co[:'m?buti o, g O fc?égﬂohé?;ge
{See criteria on back) a Make Check Payable to Department of State

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

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-§7-2IP

TILE D | [ Detete
HAME SAADY, CLAIRE

sTReET a00RESS | 14502 N. DALE MABRY

CITY-S7-2IP TAMPA FL 33549 !

TOLE D " O Detete TIMLE [ Change [ Additian
NAME SAXE, DANIEL L ' NAME

STREET ADDRESS | 14502 N. DALE MABRY STREET ADDRESS

CITY-5T-2P TAMPA FL 33549 L CITY-ST-2IP _

TITLE " O Delete TLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2F

TILE . O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-2P

TITLE * [ peete TILE [ Change (] Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

ITY-$7-7P ; oY -ST-7P

TME i [ Delete TITE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

'

13, | hereby cerlify that the information supplied with this4iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suficlermental report is pig’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regbivgr or trusiea empgivefed 10 executs this reporl as required by Chapter 607, Florida Staiutes: and that my name appears in Bock 11 or Block 124
b Xi : all 0/ er like empowered.

WLt Diey L Saxe VP 310 (§3) G-k

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons #

CR2EQ34 (9/99)



