2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058680

1. Entity Name

S & A OF ARCADIA, INC.

Principal Place of Business

23181 AJAX AVE
PORT CHARLOTTE FL 33852

Mailing Address

23181 AJAX AVE
PORT CHARLCTTE FL 33952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

FILED

UUyUvLKkUQUY

AR

DO NOT WRITE IN THIS SPACE

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20070 001 ***150.00

[l

City & State City & State 4, FEl Number amzm Applied For
Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~- == <5 Name and Address of Current Registered Agent= =~ ===~ — . =~ #7.‘Name and’Address of New Registered Agent
Name
AKERS, VICTOR
Street Address (P.O. Box Number is Not Acceptable
23181 AJAX AVE ( ptabis)
PORT CHARLOTTE FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Siate of Flerida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla.

(NOTE: Registared Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax 1il1rjg r_equirement and elects to to $0. After MAY 1, 2001 Fee will be $550.00 h E:zz;ll‘z:rwcdags:tlr?;uig:mmg Egi.e?i?ohfﬂzif °
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ﬁ!. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE [ Ghange [ Addition
NAME AKERS, VICTOR NAME
staeet aooress | 900 HICKPOOCHEE STREET ADDRESS
CITy-si-2p LABELLE FL 33935 CITY-5T-2IP
TITLE 1) O Delete TILE [ Change ] Addition
NAME AKERS, DEBRA NAME
streeT aboress | 900 HICKPQOCHEE STREET ADDRESS
orv-sT-2p | LABELLE FL 33935 oITY-ST-2P
mE" |- - T [ Delte WE - S TTUSECange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O belete TITLE ("] Change . T Addition
NAME NAME .Y
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P

13. | hereby certify that the information supplied with this tiling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an add,

SIGNATURE:

$5, with all other iike empowered.

Yietor AKers 3-19-

ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(aut} 235 - 13677

Date Daytima Phone #

:

CR2E034 (10/00)



