2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T

1. Entity Name

SAGITTARIUS HOLDING COMPANY, INC.

V45531

Principal Place of Business
812 SWEETWATER CLB BLVD

LONGWOOD FL 327179

Us

Maiiing Address

812 SWEETWATER CLB BLVD

LONGWOOQD FL 32779
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90059 014 ***550.00

A0 A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar 30668 Applied For
. 59-31 Not Appiicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired ] gg.:?qﬁﬂ:étlonm
6. Name and Address of Current Registered Agent _ 7. Name and Address ol New Registered Agent.
Name

ALEXANDER, FLORENCE J
1173 SPRING CTR S BLVD
ALTAMONTE SPRINGS Fi. 32714

Street Address (P.O, Box Number 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 both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e [Johange [ Addition
NAME ALEXANDER, FLORENCE J. NAME

steeT Anoress | 812 SWEETWATER CLBBLYD STREET ADDRESS

orv-st-ze |LONGWOOD FL 32779 CITY-ST-7IP

TITLE VP [ pelete TITLE O] Change [ Addition
NAME DOLAN, LAWRENCE E NAME

sTreer Aookess |S500 E SACKSON ST STREET ADDRESS .

emv-s-z¢ - |ORLANDO FL 32801 OITY-57-2IP

TILE ST . O vakete TE . e _. [Ochange [ Addition
NAME DOLAND, SARAH'E NANE

staeet anoaess 500 E JACKSON ST STREET ADORESS

orv-s-zp - |ORLANDO FL 32801 CITY-5T-21P

TWILE [ Delete TILE [JChange [ Acdition
NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE ] Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 Delete TmLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
inciicated on this repart 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 corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with an addr

SIGNATURE:D

S, with all oth

like empowered

181100

N

CR2E034 (4/03)



