2001 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079424 Apr 23, 2001 8:00 am
1. Entity Name rjr
SAAyBA DEVELOPMENT, INC ecreta of State
! ) 04-23-2001 90039 042 ***150.00
Principal Place of Business Mailing Address
13401 MCCORMICK DRIVE 13401 MCCORMICK DRIVE
TAMPA FL 33626 TAMPA FL 33626
us us
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0453463 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ~ [] P07 Additional
. P . - e . o .. .. _ 7. —-.FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES A. DONOVAN
DONOVAN, BRUCE A .
Street Address (P.O. Box Number is Not Acceptable)
3160 MASTERS DRIVE 8805 ROBERTS ROAD
CLEARWATER FL 33761
ODESSA, FL 33556
City N FL Zip Coge
ODESSA 33556
8. The above ngmed entity submit atement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
_/4— 04/16/2001
SIGNATUR
Signzb:réﬁioédgr pﬁted nzﬁxbnﬁgaii'fﬁﬁsm and title if applicable (NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This f:_c;rporatit?n is eligible to satisfy its Intangible FILE NOW!!!1 FFEE IS"I$;e50-:50 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feew $550.00 Trust Fund Canitribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
L D O Delete TIME [ Change (] Addltion
NAME DONOVAN, JAMES A NAME
sTReeT AD0RESS | 8805 ROBERTS RD STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-57-2IP
TNLE D [ Dalete TITLE [ Change (] Addition
NAME DONOVAN, BRUCE NAME
STREET ADDRESS | 3160 MASTER DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P
e e e ke I = For el (PR I T coTooTr [ Ciange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
THLE O pelete TIFLE Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachnent with an addresmWered.
A"' ! .
SIGNATURE: /19 /**/ B -$5 - 1SY
"SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



