2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT # 404964 ecretary of State

1. Entity Name

FILED
§

SANLANDO REALTY, INC 04-11-2002 90004 020 ***150.00
Princigdl:Place of Business Mailing Address
170 PERCI-! LANE - 1701 PERCH LANE
SANFORD FL 32711 o SANFORD FL 3271
SV ITRRHRIY
2. Principal Plaée;o-f Business 3. Mailing Address ) I"N I'm "”( lml m" m" l'l’ I
Suite, Apt. #, etc. = — Suit;e. ;-\p;_i;..séto DO NOT WRITE IN THIS SPACE-
City & State A City & State 4, FEI Number Applied For
B 59-1423180 . . Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
% Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OBF“EN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1701 PERCH LN.
SANFORD FL 32771
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 Florida.

SIGNATURE
Signatvre, typed o printed name of ragisiered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, :'Ziffﬁg‘:-,rp?;al;?;ﬁ::?;g 1<Inei:etu;|s£fyc|!ts Intangible FILE NOW!{! l::EE 1S $b1 50.00 - 10. Election Campaign Financing $5.00 May Be
g req € 0 09 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
- (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TTLE 1 Change [} Addition | &

NAME O'BRIEN, MICHAEL M NAME 2

staeeT A0cRESS | 1701 PERCH L. STREET ADDRESS §

CITY-ST-2IP SANFORD FL . CITY-ST-2IP o

S— — @

TLE-=" "« | ' - | [ pelete TITLE [JChange [ Additien | &G

ameE - [0t NAME

STREET ADDRESS [ - - - ' STREET ADDRESS

CITY-ST- 2P ’ ‘ CiTY-$T-2P

TITLE 3 Dslete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TILE O pelets TITLE [J Changa (] Addition

NAME NAME | e S e AR

SREETADDRESS | e S TS o ) .. RTINS
=Eiv=sT AP | CITY-S1-2P o RIS SR

me O Delete TLE e iw et [T Chaige T [ Addiion:

NAME . NAME

STREET ADDRESS | . . PR STREET ADDRESS

IR TR PR U] I

L) S157{ N £SO CITY-ST-ZIP

e O pelite TITLE O Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P s GITY-ST-7IP

13.71 hereby 6ert1fy"that theyinfor}natioﬁ'suppFied with this filing does not q'ua\ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach with an address, with all other like empowered. .
SIGNATURE: _ Jleitad M“L 407 *{%707' dlv
aytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data




