2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F08862

FILED
Jul 26, 2001 8:00 am
Secretary of State

1. Entity Name / x
SANDY HILLS, INC. )/ 07-26-2001 90002 021 ***550.00 ‘
Principal Place of Business Mailing Address
222 MORNINGSIDE DRIVE 222 SIORNINGSIDE DR
LAKELAND FL 33803 LAKELAND FL 33803
” ” | ’| I | " |I|l
2. Principal Flace of Business '} 3. Mailing Addres: ’ Ill"ll "" Il‘ll Il]l‘ |I||| |||l| "l’ |u" |||||| I I|||l || " | | '
2093 sSport Creec VILAGE DA
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z ﬂ"dé‘-aﬂ!—b 59’2“4465 Not App|icab|e
Zip Couniry ! " Country : ' $8.75 additional
gzjlygog.aﬁ[ 23 ﬁ 0 LK 5. Certifcate of Status Desire¢  [1 2% Required
-1 = .G:-Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
] Name
TODD, HR. treat Addrags (P.0, Box Number is Not Accgptable) ‘/ . D /&
—£22 MORNINGSIDEOR B B B R, VitipaEe DR VE
o FL | 72803
8. The above named en'lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE r 7- 209 -8 /
Signaturs, typed bt printed nama of registered x;ae-n—l and titls if applicable. v {NOTE: Registared Agent sign%tura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Eliilt;:r%ag;)rilr?gmg:ncmg i?(;gjomhg);?e
(See criteria on back) /K Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D [ Delete TTLE [ Change [ Addition | S
NAME WILFONG, SARAH T NANE s
streer aoRgss | 120 STONEHILL DRIVE STREET ADDRESS <§
CITY-8T-ZIP FORSYTH GA 31029 CITY -ST-2P ﬁ
TITLE v O pelete TITLE JChange [ Addition | O
NAME CROSBY, JUDITH T NAME
STREET ADDRESS | 5473 GOLF COURSE DRIVE STREET ADDRESS '
CITY-ST-ZIP JACKSONV‘LLE FL 32277 CITY-S5T-2IP '
ME -S| ppT Tt T s * ‘1 Delete” - TITLE - ——t e - -[]-Change - [ Addition | -
NAME BLUE, REBECCA T NAME
STREET ADDRESS 1703 HEATHCUFF ROAD STREET ADDRESS ~
CITY-ST-2IP HlGH POINT NC 27282 CITY-ST-ZIP
TITLE D 7 Detete TITLE [ Change (] Addition
A TODD, NANCY N
STREET ADDAESS 186 PHNCETON DRNE STREET ADDRESS
CITY-ST-2IP MACON GA 31220 CITY-ST-ZiF 1
THLE DST O] Dekete e ; CRange [ Addiion
NAME TODD,HR ) NAME b Ay V&
STREET A00RESS | 900-MORNINGSIDE-BRIVE— sreomess | Do T SHBAC TRESK. ‘éf LA E -
-§T- -5T- : A o
CITY-ST-2IP LAKELAND, FL 00000 33803 CITY-ST-ZIP 2Kt B F ; 803
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-21P
13. | 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 true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowered 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 address~ith all other like empowered.
SIGNATURE: ___ 7L ALY GEX . T -YO -0 f
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR QR Date Daytime Phona #




