2000 UNIFORM BUSINESS REPORT (UBR)% FILED

DOCUMENT # FO8862 Jan 19, 2000 8:00 am
. Entity Name S
ecretary of State
SANDY HILLS, INC. '
01-19-2000 90257 034 ***150.00
Principal Place of Business Mailing Address
222 MORNINGSIDE DRIVE ‘ 222 MORNINGSIDE DR
LAKELAND FL 33803 LAKELAND FL 33803-2640 VVUYg Y 3§y
us us
= S 1 (AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
!
City & State ’ City & State i 4. FEI Number 04446 Applied For
l 59-2 0 Not Applicable
p Country Zp Country ! 5. Ceriificate of Status Desired I $a'75 Additianal
| Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
o - T == Name — i : - T R B
TODD, HR. Street Address (P.O. Box Number is Not Acceptable)
222 MORNINGSIDE DR I
LAKELAND FL 33803 !
City i FL Zip Code

8. The above named emi:wms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
/ - i i [ -1y - oo
1

SIGNATURE
v Signatura, typed or printect name of registerad agent and titls if applicable. [NQTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N N

Tax filing requirement and elects toydo so. After MAY 1, 2000 Fee will be $550.00 10. 'Er‘ Ssctt I;)S nc;ag;ﬁ;?bz;;?mmg 0 fgj'eod?ohg:gfe
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | kB3 ‘ ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 11

TITLE D _ O Detzte TITLE Kl change [ Addition
NAME WILFONG, SARAH T NAME

STREET ADDRESS | 138-\WOCDMERE FRAIL smeerancress | 1120 Stonehill Drive

orv-st-ze | MACON-GA-31210- CITY-ST-2P FPorsyth, GA 31029

TILE Dv , O Delete L XicChange [ Addition
NAME CROSBY, JUDITH T NAME

STREET ADDRESS | 3942 MIH-TERRDR. STREET ADDRESS i5 473 Golf Course Drive

ciry-ST-21P JACKSONWVILLE FL 32277 ciry-S1-21P I

me op .. O Delete [ e l K change [ Adaition
NAVE BLUE, REBECCA T ) T N 10 T

STREET ADDAESS | 3906 QAK-HOLLOW COURT smeeraneess | 11703 Heathceliff Road

omv-st-2P | HiGH POINT-NG-27265 CITY-51-2P High Point, NC 27262

TITLE D O velete TITLE | Rl Change [ Addition
HAME TODD, NANCY NAME I

STREET ADDRESS | {1782k COAL-MINE-BR. sweeTanoress | 186 Princeton Drive

CITY-ST-2IP HFLETON 60 80427 CITY-$7-2IP |Macon , GA 31220

T DsT _ O oelete TiILE [Jchange [ Addition
NAME T0ODD, H R NAME '

STREET ADDRESS | 222 MORNINGSIDE DRIVE STREET ADDRESS

GITY-§T-21P LAKELAND, FL 00000 33803 CITY-5T-2P )

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

1 :

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiregs, with all gther like empowered.

‘SIGNATURE: SH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

1/12/2000 (863) 686-1998

Date Daytma Phone #

H.—R. anj_ﬂ' Snr‘refary/q"rpac.nrpr

CR2E0Q34 (9/99)



