2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 404964

1. Entity Name

SANLANDO REALTY. INC

FILED
Secretary of State

05-26-2000 90021 048 ***150.00

Principal Place of Business Mailing Adadress
1701 PERCH LANE 170t PERCH LLANE
SANFORD FL 327 SANFORD FL 32771-9725
us . .
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FE! Number Appliad For
59‘1423180 Noi Applicable
e P S s commoasotsmusDeies 0 875 Addtors
€. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agant
Nama
— - ~—OBRIEMN- MCHAEL - Streat Address (P.O. Box Number is Not Acceptable)
17¢1 PERCH LN. . :
SANFORD FL 32771
City FL | ZpCode
8. The abova named entily subrnits this statement for the purposae of ¢changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typecd o prined neme of regstered agent and 1itle if appricabls. {NOTE: Registanea Agari signature required whan reintianing) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!I! FEE IS $150.00 10. Elsction Campaign Financi -
Tax fing requitemant and sects todo so. Ater MAY 1,200 Fee will be $550.00 vt Fund Cormmton 3500 vay e
{Seecritertaonback [0 | . wake Check Payable to Department of State T i _ s
11. OFFiCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PS O elate T e [ Change [T Addition
NAME O'BRIEN, MICHAEL M Hawe
STREETADDRESS | 1701 PERCH LN. STREET ADGRESS
QITY-ST- 2P SANFORD FL Y- 51- 2P
i [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-IP
e O pelate TIME Cichange 5 Additon |
NAME Lo [ pame _ .
STREET ADORESS STREER ADDRESS
CIW‘S_T'ZEL_“ . e e J!IY_',SI:ZP.. o e e T Tt ey e
e 3 Deteta TIE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE {1 pelete e Ol chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-21p CITY-5T-21F
Tme £ Deleta juts [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S51-2% CY-51-7F

13. | hereby cerlity hat the information supplied with thig filing does not gualify tor the exemplion stated in Section 119.07(3)(3). Florina Statutes. | furinar certify that 1he information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachrnent with an addrass, with all other like empowsrad.

SIGNATURE: %2 v cttligiite M.O G rew Yfigloo a1 2235 2970
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dam Dayvme Phono 4

May 26, 2000 8:00 am

t

CR2E034 (9/99)



