] FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 678600 & 04-30-2003 90129 026 ***150.00
1. Entlity Name
SAN\I{IAY, INC.
Principal Place of Business Mailing Address S LALULIYLD
5400t At e ST E~ 45
LAKERAND-F=50009 LAKELAND FL 33808 o .
S5 Gavie AR AR
2. Principal Piace of Business 3, Maiir_\g Address
Suite, Ap;*_ # efte. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
thy & Stafe o FL‘ City & State Hn /_:_L‘ 4. FEl Number 59_202212 4 szm :::;bm
P Countr Zi "~ Gountry 5. Certificate of Status Desred (] $8-73 Additional
_Lr&? } 14 ngdf j_fA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADE, WILLAMR "~ ¢ -
ﬁ | 8 0. B ber A cepiable)
U S HIGHWAY 98 N, SUITE #15 FFSots 4P -Noth "ee‘ }.1 v_{n ? t Acgepta

LAKELAND FL 33809 : Lichplerd—=L-3338 9

'

: o N LAxELAND FL | 72,4

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. | am familiar with, and accept
the ébligations of registered
I

SIGNATURE =
Signature, typed or- I ] gistersd agent and tils if applicable, m: Registered Agent signature requirad when rainstating) DATE
~ e Ty 1. 2003 Fao wil 50 $630.00 8, Bcion Campaign nancing 35,00 May
, ’ Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. - JDFFICERS AND D'RECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T e . Ol Delete e Ol change ] Addition
NAME SAUNDERS, JOETC NAME
staget ~noress | 5100 US 98TH N, STE #15 STREET ADDRESS
ov-st-ze | LAKELAND FL CITY-ST-2P
TILE VS ’ O palete TITLE [JChange [ Addition
NAME WILHELM, KENNETH F. NAME
sTReeT ADORESS | 5100 US 98TH N. STE #15 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-S1-ZIP
TITLE D ) 3 Delete TITLE [ Change [T Addition
NAME WILHELM, KENNETH F NAME
streer AporEss | 5100 US 98 N #15 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 . CITY-ST-2IP
TLE [ pelete TILE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP ‘- A cov-srze
TITE 3 celate TITLE D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -5T-2F
TLE ] Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l GiTY-ST-7IP

12. | hereby certily 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 supplemenial report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; ‘that | am an officer or director
of the corporation or the receiver or tpdStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment withwn address, with atyother like ampowered.

SIGNATURE

EiGNING OFFICER OR DIRECTOR Dats Caytima Phona #

AV 92LP080

CR2E034 (10/02)



