2001 UNIFORM BUSINESS REPORT (UBR) | FILEPS 00
: 20 :00 am
DOCUMENT # 268319 PR S Apr 17’
1. Enty Namo ‘ . ecretary of State
THE SANFORD PROFESSIONAL CORPORATION l// 04-17-2001 90108 039 ***150.00
Principal Place of Business ' Mailing Address
209 San Carlos Ave. ' 209 SankCarlos.Ave. O
sanford, FL 32771-1430 Sanford, FL 32771-1430 AD0%0311
2. Principal Place of Business . ) 3. Mailing Address
: 205 N. Elm Ave.
Suite, Apt. #, etc, ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
‘ Sanford, FL. 59-1086975 Not Applicable
L Wi 32771 | Cehinole. |5 Cetseoisats Dasiea__ (1 $875 asational |
6. Name and Address of Curreﬁt Registered Agent | 7. Name and Address of New Registered Agent
‘ Name i

Vann, Parker M !
0. is Not A
209 San Car los Ave. Street Address (P.O. Box Number is Not Acceptable)

Sanford FL 32771

City

FL Zip Code

|
|
i

8. The above named entity submits this statement for the purpose of changing its registered office or regish_ereid agent, or beth, in the State of Florida.

SIGNATURE ! '

Signature, typad of printed names of registerad ageft and lills if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
| 91 This Eqrporaiiq&iﬁfligib_le_to:a_t_isﬁits Intangible - , _f_lLE l"_QWH[ ngts 313000 s 10.-Election.Campaign. Financing — ‘—$5:00'May'53
Tax filing requirement and elects 10 da 5o, i " After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0. |. Make Check Payabls to Dapartment of State
11, QFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE 5D O Delete TiTLE [ Change  [J Addiion | &
NAME Parker, M. Vann' NAME =
STREETADORESS | 209 San Carlos Ave. STHEESI ADDRESS | §
CITY-ST-2IP Sanford FL CITY-ST-2IP . g
i iti e
TILE TP . O Deete mLEE [C] Change [ Addition %
:?:EEET DDRESS Parker, M. Vann :::;ET ADDRESS
A
" CITY-ST-2IP 209 San Carlos Ave. CITY-ST-2IP |
Sanford FL
TITLE D [ Delete TITLE | [ Change  [J Addition
NAME . NAME
e aoness | va@llario, Lawrence STREET ADDRESS
CITY-ST-2P 209£Sarj Carlos Ave. CITY-ST-2P
i

TITLE sl [J pelete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE {7 pelete TTEE : {3 Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITy-5T-ZIp ’ CITY-ST-2IP

| Tine O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the informaltion spEBed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemg bport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g ge empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Fddress, with gll other like empowered.

SIGNATURE:

Lawrence Vallario 4/9/01

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cata Caylime Fhone #
I




