2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94503 Jan 20, 2000 8:00 am
. ity
SANFORD ENTERPRISES, INC. Secretary of State
01-20-2000 90247 010 ***150.00
Principal Place of Business Mailing Address
3221 QRLANDO DRIVE 1300 KETTLEDRUM TRL
SANFORD FL 32773 ENTERPRISE FL 32725-2435 VYRV
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-26855489 .
. Not Applicable
Zp ' Country Zp Couniry 5. Certificate of Status Desired [ ?ﬂaag?q Addiionsl
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
y . Name .. —
~__ ¥ "  mm—— . tme R B i it - - = T
DEBOER, GAYLE A. . Street Address (P.O. Box Number is Not Acceptable)
1300 KETTLEDRUM TRL
ENTERPRISE FL 32725
‘ City FL [ 7P 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.

SIGNATURE
Signdture, typed or printed name of registered agent and title if applicabla. {NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi n i .
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 10. Fection Campagn thaneing féid-m May Be
o . ed o Fees
(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete e _ [ Change [ Addition
NAME DEBOER, MELVIN H. NAME
STREETADDRESS | 1300 KETTLEDRUM TRL : STREET ADDRESS
CITY-ST-2IP 'ENTERPRISE FL CITY-ST-2P
TITLE STD O Delete TITLE [ Change [ Addition
NAME DEBOER, GAYLEA. ‘ NAME
STREET ADORESS | 1300 KETTLEDRUM TRL : . STREET ADDRESS
omv-st-zp | ENTERPRISE FL CITY- $T-21P
TME VD . ‘ O Celete TILE N Change [ Addition
MM, - - --|. WATERS, RICHARD A, R -~ - - - - e - : ~TRL -
STREFT ADDRESS | 1475 WARRIOR TRAIL stheer aooress | § &1 2 HoRSE SHOE R
anv-s-2¢ | ENTERPRISE FL ; GITY-ST-2P ENTERPRVSE FL 327949 I'd
fhtg -1 8D {3 Delete e (1 change [ Addition
NAME WATERS, BRENDA S. NAME
STREETACDRESS | 1437 STONE TRAIL STREET ADDAESS
CITY-ST-21P ENTERPRISE FL CITY-5T-2IP
TITLE ] ) [ peleie TITLE {] Change (] Addition
NAME y . NAME
STRECT ADDRESS | ., ' . STAEET ADDRESS
CITY-ST-ZIP N . - omy-sT-zIp
TITLE ' _ [ Gelets THTLE : [dcChange [ Addition
NAME . . "l naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the infermation supplisd with this filing does nat gualify for the exemption 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Mﬁﬁﬁ%@@?G%?L& f. DeBoee  i)izjoo  40679-322-0475

-7 SKGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytme Phone #
; T

CR2E034 (9/99}



