2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F78513

1. Entity Name -

SANDERS PLANNING GROUP, P.A.

FILED
Secretary of State

05-17-2000 90866 020 ***150.00

Principal Place of Business Mailing Addréss
C/O MARVIN L. SANDERS C/O MARVIN L. SANDERS
2425 E. COMMERCIAL BLVD. SUITE 407 2425 E. COMMERCIAL BLVD. SUITE 407
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33303-4029
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4, FEI Number Applied For
59-2189477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
TS 6. Name and Addresa of Current Registered Agent | 1” Nameand-Address ol New Registered-Agent —
Name
ZElHER' WILLIAM A Street Address (P.O. Box Number is Not Acceptabie)
2780 E OAKLAND PARK BLVD

FT. LAUDERDALE FL 33306

City FL . Zip Code

8. The above named entity subrits this statemert for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of Tepistered agent and e 1 applicatis. {MOTE. Regetered Agent signature requimd wien reinstaling) DATE
9. This jc.orporati'on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. C Added to‘Fe’f:-s
(See criteria on back) O Make Check Payable to Department of State : S
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SPT [ oelete LE [ Change [ Additicn
NAME SANDERS, MARVIN L NAME
stageT aDDRESS | 112 SE 17TH AVE. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 CITY-§1-2IP
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2P _ CITY-$T-2P L o
TITLE T pelste TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Delete TME OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oL ST-2P CITY-ST-T
TITLE™ [ pelete TIMLE [O-Change  [J Addition
NAME'* NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE T Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the Information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this repert or supplemental
of the corporation or the regejyeg or trust
changed, or on an attag i d

SIGNATURE:

port is frue gaermgeu

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone # ]

May 17, 2000 8:00 am

CR2E034 (9/99)



