2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006647 May 12, 2002 8:00 am
o rene Secretary of State

Principal Place of Business Mailing Add(ess
P.O. BOX 1244 P.O. BOX 1244
DADE GITY FL 33526-1 244 DADE CITY FL 335261244 MUY ARNUTTAN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3607013 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e e & el T T Tt 7 5 el - T )3-.‘,_-_ - N‘?mﬁe,- SE IO Aot - e o g WL e = e
SANDEHS. ERNEST T Street Address (P.O. Box Number is Not Acceptable)
38443 LAKE AVE.
DADE CITY FL 33525

City

FL Zip Cede

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 i : .
< Signature, typed or printed name of registared agent and tifle if applicable. © =~ {NOTE: Registered Agent signatura required when reinstating) . DATE
@ " 9. Election Gampaign Financing " $5.00 May Be Make Check Payable to
W: . - UV May e
FILE NO FEE IS $61.25 Trust Fund Contribution. J . Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER’S;'AND DIF(ECTOFIS-IN 10
TILE PD [ Dalete IMLE O Change {7 Addition
NAME SANDERS, ERNEST NAME
STREET ADDRESS 38443 LAKE AVE STREET ADDRESS
CITY-§7-2IP DADE cm FL 33525 CITY-8T-2IP
TITLE SD O pelete TILE [ Change  [] Addition
e SANDERS, DAISY NAVE
STREET ADDRESS | 38443 LAKE AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-8T-2IP
TITLE ™ - o Oveeee  fme [J Change [ Additicn
2| NAME ==~=s=vr=+ SANDERS,J EHNESTw: s SE iy o BT e = T e :'N'EM*E"'_‘.:“:.‘:;_» = L embal T R e - e - o
STREET ADDRESS 210 C STREET . STREET ADDRESS
CITY-8T-2P BROOKSVILLE FL 34601 CITY-S8T-2IF
TITLE O pelete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TMmE O Delet TIMLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZF

of the corporation or the receiver or frustee empawered to exe
changed, or on an attachmentaith an address, with all other,

SIGNATURE:

peyered.

e e DA

OFFICER OR DIRECTOR

am|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QCaytime Phone #

wrivos  ml

CR2E037 (9/01)




