———————————————————— 1

2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%]Z) $:00 am

DOCUMENT # 678600 Secretary of State |

1. Entity Name

SANWAY, INC. 05-21-2002 91214 043 ***150.00 :
Principal Place of Business Mailing Address

5§00 U $ HIGHWAY 98 N . SUITE #15 5100 U § HIGHWAY 98 N . SUITE #15 |
LAKELAND FL 33009 LAKELAND FL 33809

AR A

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2022124 Not Applicable
Zip - Country : L Country - 5. Certificate of. Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. Wi BEMR Greg Wilhelm Street Address (P.O. Box Number is Not Acceptable}
5100 U S HIGHWAY 9&'N, SUITE #15
LAKELAND FL 33809
City FL Zip Code
8. The above namead enlity submits this statement for the purpoese of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signalura, lyped or printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent signatiure required whaen reinstating} DATE
. o e ) "
9, ihlsfﬁprporauo.n is eligible IT satlsfy'(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE BT 1 Delete Tl RX O change 3 Addition | S
NAME SAUNDERS, JOE L. NAME BXEY XU IHEIN %
STREET ADDRESS (6400 US 98TH N. STE #15 sreeranoress | RXBHXHNEXHRNNRIIR §
orv-st2e  |LAKELAND FL CITY-S1-2P EAKHIARBXXEEXXRRREE §
TE Vs [ Delete TTLE ' [ Change [ Addition | G
NAME WILHELM, KENNETH F. NAME
STREET ADDRESS | 5100 US 98TH N. STE #15 STREET ADDRESS
cmy-sT-7P- | LAKELAND-FL 336809 - - - J oy-s1-2P, . . .
TITLE D [ Defete TITLE O change [ Addition
NAME WILHELM, KENNETH F HAME
STREET AUDRESS | 5400 US 98 N #15 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TILE . {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§1-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_indicated on this report or supplementat report is true and accurate 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 receiver or Rlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wig&n address, witl air like empowpred.

SIGNATUR v . A2y

¥¥A OR DIRECTOR “Dals Daylime Phane #




