2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 492485 May 08, 2000 8:00 am

1. Entity Name Secretary Of State

J.D. SANDERS, INC. 05-08-2000 90115 007 ***150.00
Pringipal Place of Business Mailing Address
4404 NW 6TH ST 4404 NW 6TH ST
GAINESVILLE FL 26081744 GAINESVILLE FL 326031744 JJglrxt 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgiied For
) 59—1638747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
' Fee Required
~” 6. Name and Address of Current Reglstered Agent ~ - -  -——- - - 7: Name and Address of New Registered Agent
Name
SANDERS, J D JR Street Addrass (P.O. Box Number is Not Acceptable)
2404 NW 46TH TERR
GAINESVILLE FL 32605
City Zip Code

- SIGNATURE ‘
.,«‘ .: \ 1 I”‘. .r'a‘ ] Signature, typed or pninted nama of registerad agent 3”‘!}‘,‘,"5,'_‘ fmg_li‘:l:e'(‘o.l_a.t?- Wk (h!(_)'EE: Ragisterad Agent signature required when reinstating) DATE
. ' . P . n . I - '

9. This corporation s eligible (0 satisfy its Intangible " FILE NOW!!! FEE |$ $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 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, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme PD O petete TILE [ change {1 Addition
NAKE SANDERS, J. D. NAME

STREET ADDRESS | 1625 NW 39TH AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-$T-2P

TITLE VPSD O pelete TILE [ Change [ Addition
NAME SANDERS, DOROTHY NAME

STREET ADDRESS | 1625 NW 39TH AVE. STREET ADDRESS

CITY-5T-2P GAINESVILLE FL CITY-5T-2IP

TE VPD ~ ' [ Derete ~§ me STt T T T T " Thiangs . 1 Additien

NAME SANDERS, DELL M NAME

STREET ADDRESS | 4400 NW 6TH ST STREET ADDRESS

CITY-S$T-2IP GAINESVILLE FL CITY-ST-2IP

TILE VPD O Delete TILE [J Change [ Addition
NAME SANDERS, JAMES H NAME

STREETADDRESS | P O BOX 800 N/A STREET ADDRESS

CITY-ST-2IP ARCHER FL CITY-ST-2IP

e VFD [ Delete TITLE [ Change [ Addition
NAME SANDERS, J D JR NAME

STREET ADDRESS | 2404 NW 46TH TERR STREET ADDRESS

CITY-$T-2P GAINESVILLE FL CITY-ST-2IP

TITLE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplewéntal report is true and accurale 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 receivg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ¥'an address, with-g!l other like empowered

SIGNATURE: M HHW[% /%megz; Yl-00 35539 Y52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



