2000 UﬁIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90023 028 ***150.00

DOCUMENT # S97590

1. Entity Name

SALDAN MCKENZIE, INC.

Mailing Address

1898 HIGH POINT DR.
SARASOTA FL 34236-7820

Principal Place of Business

1898 HIGH POINT DR.
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

AT AR AR TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 02 Applied For
94752 Not Applicable
- - " —
Zp Country n Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T - o Name - - == - -

VOIGT, STEPHEN F.

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

CR2E034 (9/99)

2345 BEE RIDGE AD
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or bOtH, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisly its Intangible . ] FILE NOWI! FEE IS $150.00 10. Elaction C ian Finanain .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - =lection Lampaign Hi 9 $5.00 may Be
= Trust Fund Contribution. Added o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
TITLE P I Delete TITLE Ol change  [J Addition
NAME SALDAN, ROSS NAME
streer aboRESS | 1989 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIIY-ST-2IP
TME D [ Delete TME [ Change ] Acditicn
NAME MCKENZIE, CHERYL NAME
streer aoRess | 1694 HAWTHORNE STREET STREET ADDRESS
orv-st-2¢ | SARASOTA FL CTY-S1-2P
TITLE [ Delete TTLE [ ¢hange [ Addition
NAME _ - NAME ) —— e s e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further cerlify that the iniormation'
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tiystee empowered to 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 an attachment with ddress, with all ojpr like empowerad.
T4/ G857 /894

Daytme Fhona #

A e A S AP
AW 2. P4 ! i o L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y Yo20-00

Date

SIGNATURE:




