e e——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRIAN C. SANDERS P.A.

644091

Secretary of State

02-26-2003 90154 040 ***150.00

Frincipal Place of Business
171 C EGLIN PARKWAY NE
£.0. BOX 2529

FT. WALTON BEACH FL 32549

Mailing Address

171 C EGLIN PARKWAY NE
P.O. BOX 2529

FT. WALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Address

AL

L Zip

Suite, Aot 4, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1943705 Not Applicable
Country Zig Country $8.75 Additional

0

8. Certificate of Status Desired

Fea Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = e —————_ N = ————) [ ] e o S ST
SANDERS, BRIAN C.. Street Address (P.O. Box Number is Not Acceptable)
171 N. EGLIN PARKWAY
FT. WALTON BEACH FL 32548
. ' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s .
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) : )
- . ion C
Afer May 1, 2002 o will e $550.00 oo 1y $5.00 way e
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [ change  (J Adgiton | &
NAME SANDERS, BRIAN C. NAME g
sTreeT AnoRess | 1000 REGATTA DR. STREET ADDRESS 3
LITY-ST-2tP NICEVILLE FL CATY-ST-2IP S
o
TITLE T [T Detete TITLE I Change [ Addition 5
NAME SANDERS, BRIAN C. NAME
STRECT ADORESS | 1000 REGATTA DR. STREET AGDRESS
CiTY- $7-2IP NICEVILLE FL CITY-ST-7iP
TIILE [ oelete TIMLE [ Change [ Addition
| hewe N —— e e ) fm e S
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIHLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TATLE O pelgts TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE O Deete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporation or 1he;e iver or trustee empowereld execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wth al i -emmwerec"'gu ard ~ry.
e () a  SS0LKAST
BN EEASD GIEIND g 243-55y
SIGNATURE: __ AN\ AT R AT 0> o 243-§/5
4 Datef

SGNATURE ANDTYPED

o;{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




