FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  S63107 Em, ecretary of State
1. Entity Name . . 04-04-2003 90124 007 ***150.00
BARRY P. SANFORD, P.A,
Principal Piace of Business Mailing Address
3644 N ECONLOCKHATCHEE TR 3644 N ECONLOCKHATCHEE TR
ORLANDO FL 32817 ORLANDO FL 32817
- S LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650325935 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . —_—— s e o T Name. > = . - coam~ cam =™ 5 oo 5 s - -
) ~SANFORD' BARRY P A Street Address (P.0. Box Number is Not Acceptable)
3644 N ECONLOCKHATC!-!‘EE TR

“ ORLANDO FL 32817

City FL Zip Coce

SIGNATURE -
Tarow Signatura, typed ar prin@?ﬂ name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
Aﬂ::l;ﬂanN?,vzvgll}!S iig Lﬁ:ﬂssoéos{;.oo 9, Etection Campa]gn ifinancing $5.00 may Be
82, Trust Fund Contriution. O Added to Fees
Make Check Payable to FloFida Department of State
10. Bk COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TITLE [JChange [ Addttion
NAME SANFORD, BARRY P . NAME
sreer aporess | 3644 N ECONLOCKHATCHEE TR STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32817 CITY-5T-2IP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2IP
TITLE . I [ Delete _ TITLE o _[JcChange [ Addition
NAME ' N T o '
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-7PP
TILE M Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TIHLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TIME [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P j cmv-st-ze

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this repor, ‘.. required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ul

- ¢changed, or cn an attachmpent with an address, withall cther like empowerg

tEp Y-/-r3 %'7§7f'ﬁ/7/

i Daytima Phane #

SIGNATURE:

CR2E034 (10/02)



