2001 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # N13636 Mar 27, 2001 8:00 am

1:2Entity Name Secretal’y Of State

SANDRIDGE ESTATES, SUNRISE MEADOWS, AND LAUREL A 03.27.2001 90053 045 =**xg] 25
Principal Place of Business ) Mailing Address
233 QUAIL RUN 238 QUALL RUN ~
FROSTPROOF FL 33343, . FROSTPROOF FL 33843 o WUUd ? 4Ub
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘2892596 Not Applicabie
Zip - TR | e COount Y e — Zipﬂs%‘, — Country L. 5. Certificate of Slalug‘Dqs;i‘red - I:‘ ) __?g'ggl,??:;i?nal A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATRICIA STALLONS Street Address {P.O. Box Number is Not Acceptabla}
238 QUAIL RUN
FROSTPROOF FL/33843 ‘
' 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 Fiorida.

SIGNATURE pﬁz %‘R [CIA S TA’//DI’JS {2%1‘/(;4 WODUG/ DATEB"QO"O/

Slgnarure.'lyped ar ;;rimad nama of registerad agent and titla if applicable. {NOTE: Registered A;;enl signatura required when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP O Delete ) TITLE [l Change [ Addition

N ANGLIN, DAVID o

STREET ADDRESS | 1220 ADAMS RD. STREET ADDRESS

CITY-5T-2IP FT. MEADE FL 33841 CITY-ST-2IF

TITLE VPD [ pelete TILE [ charge [ Addition
- NaME - WILLIAMS, WILLIAM NAME

STREET ADDRESS | 56 MEADOW WAY SREETADORESS |

CITY-ST-2IP FROSTPROOF EL 33843 CITY-ST-2IP TR T T s T e e ..

TILE 1)) O peleta TITLE [ Change [ Addition

NAME STALLONS, PATRICIA HAME

STREET ADDRESS | 238 QUAIL RUN STREET ADDRESS

GITY-ST-7IP FROSTPROOF FL 33843 CITY-ST-2IP

TILE sD 1 Delete TVILE [ change [ Addition

NAME JACOBSON, VICKI NAME

STREET ADDRESS | 220 QUAIL RUN STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME '

STREET ADDRESS . STREET ADGRESS

OITY-ST-21P . CITY-ST-2IP

e [T Delete e O ¢hange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP' I CITY-ST-71P

12. | hereby cerlify 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3

et iz tfmfm o m 63
SIGNATURE: SWAU%MUWED 220 -0/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E037 (10/00)



