2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT #
e 310464 ecretary of State
SAN-TON, INC.. 04-30-2002 90097 004 ***150.00
Principal Place of Business Mailing Address
3204 LEE BLVD ' 3204 LEE BLVD
PO BOX 188 PO BOX 188 L
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970 : I I ' “ " \
2. Principal Place of Business 3. Mailing Address HIMII MII M” "m I"u I“" |||' I‘l" "I" ’ ” l(l“ll I]I II' .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 150723 Not Appiicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
N R . = s ..Fee.Required < o

|=_ T = =" & Nanieand Address’of Cuirent Registered Agent f 7. Name and Address of New Registered Agent
Name
TlPTON, VERNON L Street Address (P.Q. Box Number is Not Acceptable)
700 MONET STREET - PO BOX 188
LEHIGH ACRES FL 33938
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 Florda.

3
W

SIGNATURE
..-" Signature, typed or printed name of registered agam and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
‘ o . ) "
9, ih;sf::iorporangn ,‘i e[iltg;b‘j tc|: scfitwsify(ljts Intangible At Fll.n_nE NO\;\;...z I;:EE 1S"$|;|50.00 10. Election Campaign Financing $5.00 May Be
axii “9 rgqulre ent and eiects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD ] Delete TITLE [J Change 3 Addition
NAME TIPTON, C NAME
STREET ADDRESS | 700 MONET STREET STREET ADDRESS
crv-st-2¢ | LEHIGH ACRES, FL 00000 oY-51-2p
TITLE PTD [ Delete TITLE [OJChange ] Addition
NAME TIPTON, V L NAME
STREET ADDRESS | 700 MONET STREET STREET ADDRESS
“omYISTI P T LEHFGHA_CR_ES‘FL'OWOO_ ) T T T T e e 'CITY'—_’ST:IIP";‘_ AR s FerTie: e A e s o o . —— e -
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete me [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP o _
TTLE o " 1 Deete TIE Ol change L] Addition
NAME [ NAME . -
STREET ADDRESS oo o ; T STREET ADGRESS
CITY-ST-ZiP CITY-$T-ZP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13.1 ﬁereby certify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed., or on an atlachment with an address, with all other like empowered.
SIGNATURE: D2 YIS Jpi T
Daytime Phona #

AV

CR2E034 (9/01)



