2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 320865 Mar 06, 2002 8:00 am
1 Enity ame Secretary of State
SANDHILL INVESTMENT COMPANY 03-06-2002 90065 016 ***150.00
Principal Place of Business Mailing Address
PO BOX 820716 PO BOX 820716 . Py
§ FLA FL 33082 S FLA FL 33082
: i (LRI
2. Principal Place of Business 3. Maiting Address ”IIIH mII "ml ] ” ‘ l
\AS55S ORANGE DR 13555 Oganee DR :
Suite, Apt. #,—‘& \0\ SL%ATS\HCI DO NOT WRITE IN THIS SPACE
City & State Ci ) & State 4, FEI Number 59’2580845 Applied For
b‘\ﬁ & L yﬁﬁ\ﬁ\ﬁ T Not Applicable
Zi Count . Zi Couynt o . .7 itional
p2)655\ ountry : .lg 533D ountry 5, Certificate of Status Oesired O ggﬂ ng :i\:’:d: !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i — - - - s e - Name
g?ﬂ:']R‘IDSVEVR"I r::cg C. Street Asiiress P.O. BO%J ber is Not Acceptable '&-{ o‘
DAVIE FL 33330
= DAVIE FL [ %5550

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
Signature, typed or prinmted nare of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) T e ‘ 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ’
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND D!IRECTORS IN 11
TITLE PD O pelete TILE IﬁChange [ Acdition
HAME GARDNER,FRANK C HAME _
STREET A0DRESS | 3701 SW 112 AVE sesTaDOREss | VAASSS ORAMEE V. ¥ewol
omv-s7-2¢ | DAVIE FL CITY-§T-7IP LAVIE FL 333D
TITLE ST ¥ . O petete TITLE [J Change ] Addition
NAME FITZGERALD, LUCETTE L NAME
STREFTADDRESS | 541 SW 178 WAY STREET ADDRESS
ov-st-2p | PEMBROKE PINES FL oTy-st-2p
TILE D = Celete TITLE o ____ .[Ochange [ Addition
waMe - - [FGARDNERPC=" """~ = =~ ’ ST e 1 T
STREET ADBRESS | 3200 SW 116 AVE STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33330 CITY-8T-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal 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 supptemental report is irue 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 or trusmpowered to execute this,teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidrgss, with afl other likgemptyered.

75200 Q-20-62 &Y T INSK

CTOR Date Daytime Phone #

SIGNATURE:

QRSN

CR2E034 (9/01)



