e

\ - | g oy FILED

L3

2002 FOR PROFIT CORPORATION Apr 21,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 268319 03-13-2002 90107 025 ***150.00

1. Entity Name
THE SANFORD PROFESSIONAL CORPORATION

DO NOT WRITE IN THIS SPACE | - v 24129

2. Principal Place of Business 3. Mailing Address
209 San Carlos Ave, 205 N. Elm Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sanford, FL 32771-1430 Sanford, FL 32771 59-1086975 Not Apglicable
Zip Counliry Zip Country ” . $8.75 Additional
32771-1430 Seminole 32771 Seminole % Corifieato of Status Desited L1 2 o0 ea
f 7. Name and Addresa of Current Registared Agent
Name

A S e Lawrence=Vallario e, e

— «IDO?NOT;WRH-TE -|=Street:Address (P.O: Bax-Number is Not-Acteplable) —— - arstmmn—i-—s —

IN THIS SPACE 910 Williston Park Point

13. | hereby centify that the information Supplidd with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Siatutes. | further cerify that the information
indicated on this report or sugRlamBrigivelort is lrue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am &n officer or director
of the corporation or the recd B er&oowered to execire Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmen! with an addrass, i{e dmpowered. .

SIGNATURE:

La
mau.\ﬂ{:’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DARECTOR - Duis Daytime Phons ¢

1
City Zip C

! 4 Lake Mary FL ‘5’5746 .
8. The abave namef entity su this staternant for the purposa of changing its registered office or registéred agent. or both, in the State of Florida.
SIGNATURE : . : 4/5/02

.vyp?&pﬁmedmmedwndwmmdmim {NOTE: Rag Agrd i recpinedl when seingtarng OATE
- p

9. This corporation i&égible to sallsty its Intangible ) Jﬂ!"-'l WI‘ w:yFL:?:sl;s%‘:g‘oo 10. Eiection Campaign Financing s 5.00 May Be

Tau fling requirement and elects 1o do so. Amended UBR la §61.25 Trust Fund Contribution. Added 1o Foes

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICEARS AND DIRECTORS -
HAME Vallario, Lawrence NAME a
sweETanoress | 910 Williston Park Point SIREET ADDAESS | o
ov-stze  |Lake Mary, FL 32746 CITY-ST-7P 3
TTLE TME L
RAME NAME g
STREET ADDRESS . STREET ADORESS
cmY-ST-0P CFY-ST-2P
e TTRE
NAME NAME )

. STREET ADDHESS —_— e e -mmmm- sempmooem o B2 -y - g o - i S
o128 pb ~"DO"NOTWRITE~ —
- = = — —_—r = —— proe —

TITLE THE
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CIFy-5T-2P
TOE ‘ ' TIE
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-I CITY-51-2iP
TIE TTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-81-20 Pl Crry-S1-2P



