2000 UNIFORM BUSINE

SS REPORT (UBR)

FILED

DOCUMENT # S19153

1. Entity Name

THE SADDLER, INC. :

|

4

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90145 004 ***150.00

Principa! Place of Businass

9342 56TH ST. N.
TEMPLE TERRACE FL 33617

i

|

Mailrng Address

i
9342 56TH ST. N.
TEMPLE TERRACE FL 396175504

2, Principal Place of Business

3. Mdiling Address

AR ER AR

Suite, Apt. #, efc.

'

Suigte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0509 Applied For
: 59—3 29 Not Applicable
Zi Zip' ol i
s Counlry Ipl Couniry 5. Certificate of Status Desired O g‘g'gg‘lﬁgeﬂ“o”al
]
6. Name and Address of Current Registered Agent —_ e - 7. Name and Address of New Registered Agent
! Name

THOMAS, GAIL A.

9342 N. 56TH ST. |
TEMPLE TERRACE FL 33617 \
|

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

City FL Zip Code

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

SIGNATURE

i
|

v

Signatura, typed of pnnted name of registered agent and titls amﬂ'icanle

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to 00 so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 o -
After MAY 1, 2000 Fee will be $550.00 10. Bfeation Gampaign Financing $5.00 May Be

Make Check Payable to Depariment of State

Trust Fund Contribution. O Added 1o Fees

1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE W T O oekete TITLE [ Change [ Addition
HAME PRIDGEN, DWIGHT ! NAME

STREET ADDRESS | 8437 N NEBRASKA AVE ' STREET ADDRESS

CITY-ST- 7P TAMPA FL 33604 . GirY-§T- 7P

TILE i O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -57-2P : CVFY-57-2

TITLE ~ 4 [ petete TMLE [ Change  £] Addition
HAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-5T-21P i CiTE-ST-7P

TILE ’ 1 Deiste TILE [Jchange 7 Addition
NAME i NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TILE { CJ Celets TILE O Change [ Addition
NAME , NAME

STREET ADDRESS i STREET ADDRESS

CY-ST-2P 1 CITY-5T-2IF

HILE ! T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 i CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or tha receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ac!dress, u

SIGNATURE:

b Al oiher]!ike empowered,

fo IS ST

35 513 Q504 £

Date Daytrme Phane # J

‘TA# ?ﬂcﬁﬁlmfpf’uaf:; ﬁ%@ ;gFtcga

~E2EA24 jaaon



