2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

J.D. SANDERS, iINC.

402485

* Principal Place of Business
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-Mailing Address -+ » -~ -#, - R Rttt

2. Principal Place of Busin

(2352 i) Hwy 44/

Suite, Apt. #, etc.

1300 Bﬁi/w/féu;, 44/

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90621 024 ***150.00
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DO NOT WRITE IN THIS SPACE

City & St City & Stat 4. FEI Number Applied For
/7/4{' L % ﬁé Vﬂ 4 ?4 59‘1638747 Ngt Applicable
Zip 4 Country Zip 7 Country - . $8.75 Additional
;Z ; 5. Certif f Status D -
3 IS.- USA 32&/5’ S ertificale of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
cEm o e . SEEL e 7Name B e Nl L P il S

"SANDERS, J D JR
2404 NW 46TH TERR
GAINESVILLE FL 32605

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicabla.

{NOTE: Registered Agsnt signature required when rainstating) ™

DATE .

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May-Be
Added to Fees

10. Election‘.Campaign Financing
Trust Fund Contribution, -

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Delete TITLE (] change  {] Addition §

NAME SANDERS, J. D NAME =22
, J. D

STREFT ADDRESS | 1625 NW 39TH AVE. STREET ADDRESS %

CITY-ST-ZiP GAINESVILLE FL GITY-ST-ZIP &

TITLE VPSD 1 Delate TILE (O Change [ Addition | &~

NAME SANDERS, DOROTHY NAME

STREET ADDRESS 1625 Nw 39TH AVE STREET ADDRESS

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

TITLE VPD : [ Delete TITLE [ Change  [] Acdition

NME | SANDERS, DELLM - - o . e o o [ MM e - - cEm T voTrTT T

STREET ADORESS | 4400 NW 6TH ST . STHEET ADDRESS

CITY-ST-2IP GA]NESM“—LE FL CITY-8T-21P

TOLE VD ] 3 Celate TILE [ change [ Addition

NAME SANDERS, JAMES H NAME

STREET ADORESS | P () BOX 800 N/A STREET ADDRESS

CITY-ST-2IP ARCHER FL CITY-§7-ZIP

TITLE VPD ' [ cetete e [ cChange [ Addition

nee SANDERS, J D JR hae

STREET ADDRESS | 2404 NW 48TH TERR STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
or trustee EmDOWﬁreﬁi 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with a

indicated on this report or supplemental report is true an

of the corporation or the recs
changed, or on an attachmé

SIGNATURE: 22/

like empowered.

- Dei M onilr <

3 28702 38b-42-3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




