2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SALDAN MCKENZIE, INC.

S97590

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90204 016 ***150.00

@

Principal Place of Business

1898 HIGH POINT DR.
SARASOTA FL 34236 -

Mailing Address

1898 HIGH POINT DR.
SARASOTA FL 34236

L}

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VOIGT, STEPHEN F.
2345 l!_"é,RIDGE RD
SARASOTA FL 34239

City & State City & State 4, FEI Number Applied For
65'0294752 Not Applicatle
Zi Count Zi Count iti
P Hniy P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = = - _—  m—— - D e e e - e MName - - - e a eme T . L TEEE—am el e e - -

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

City

FL

Zip Code

SIGNATURE

8. 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,

Signature, typed or printed nama of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible -

Tax flling requirement and elects 1o do so.

FILE NOw!!I FEE IS $550.00 10, Election Campaign Financing

$5.00 May Be

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTERS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11

TITLE P "‘& [ Delete TITLE [T Change  [) Addition

NAME SALDAN, ROSS R NAME

sTREeT ADDAESS | 1989 HIGH POINT DRIVE STREET ADDRESS

cry-st-zr - | SARASOTA FL CITY-ST-ZIP

TTLE D O Delete TITLE [J Change  [] Addition

NAME MCKENZIE, CHERYL NAME

STREET ADDRESS | 1694 HAWTHORNE STREET STREET ADDRESS

CITY-57-21P SARASOTA FL CITY-5T-7IP

TITLE O Delete TITLE [ cChange [ Addition
~NAME=——— . — |- TN Temee T e e D T i <=l < NAME I N ==t - = - Ear T R B

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ¢y-5T-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2F

TITLE O Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-5T-2IP

of the corporation or the receiver or trye
changed, or on an attachment with g

SIGNATURE:

gfress, with all gfder like er

P

(6551350 ol nnedoss SAwan

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed '

9-7-01 (341953 184§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phona #

B

A

CR2E034 (5/01)



A acl e o5 0294155 Hooisy2/

SALMIN M KENZIE INC

5»# S 91 3790 | ' /?oJJ ﬂLDAA/
| . 1B18 HidH Pounr DR,
Fﬁl/:.-om,’ Sepr 72,2061 - SpraSoTA £FL
4238

Dear Sz o N posme (‘?‘:‘l) GS71878

/0/5’4.}0 d‘cceyrf our ZG‘O/ UpiEorm Boliv&es Ketver,

_ We have beew i Duatien S 16 yean @nd 44."“ :
st fited o Fime. We ana domill copay
Jl 2 &) w1 amd some frman ot P &u//ﬂ}m.
T Aaton 3 am tpd 5 Vi Sate 61~ 2 diln -
Atceve Uy Aot motie . I waa, Seby Dnoupk 7‘

a divoge and rmy wife ém/a&%&é Goarkeod

Oun —_W‘I-Cé: Y 2 fad Aecervesf é&,/m% motice
I wodd fave Aot it in Apht away .
Please aceept. ﬂu} ook S /_f:o

ﬂ&k 7?1
R ALl



