2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G48954

1. Entity Name

AM. SANDERS INCORPORATED

Principal Place of Business

. {197TH AVENUE
= ISLAND FL 33706

Mailing Address

FRITH FARM. FROME
SOMERSET BAHSLD
ENGLAND

2. Principal Place of Business

3. Malling Address

il

MBI

|

I

Suits, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90012 048 ***150.00

1 A wxiures

I

DO NOT WRITE YN THIS SPACE

IR

City & State City & State 4, FEI Number 59'2403815 Applied For
Not Applicable
Zi o Zip- - - i - it
Zip - Country ® Country §. Certificate of Status Desired 1 gg‘gfq l’:f:;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, A~M- Street Address (P.O. Box Number is Not Acceptable)

845-119TH AVENUE

TREASURE ISLAND FL 33706

) : City FL Zip Code
The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida.
e Signatura, typed or printed nama af ragistered agent and title i applicable {NOTE, Registered Agent signalure required when rainstatng) DATE
. . . Y . - . . '

This corporation is aligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criteria on back} 0

After MAY 1)12000 Fee will be $550.00
Make Check Pairable to Department of State

Trust Fund Contribution.

Added to Fees

QOFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

OpP

SANDERS, ADRIAN M.
FRITHFARM RODDEN
SOMERSET, ENGLAND

....... oo

eT_Ab
Rt

[T pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

[ Addition

Dvwp .
SANDERS, ANNA LESLEY
~23: | FRITHFARM RODDEN-

i £ -

[ pelete

TITLE

NAME

STREET ADDRESS
- W CITY-5T-ZiP - -

(3 Change

[ Addition

S-IF ~ -] SOMERSET;ENGLAND -

(O pelete

TILE

NAME

STREET ARDRESS
CiTY-87-2IP

I Change

[ Addition

{1 veiete

ToLE

NAME

STREET AUDRESS
G- S7-2IP

1 Change

[ Addition

1 Delete

TITLE

NAME

SIREET ADDRESS
Y- 8T- 219

{1 Change

O Addirmﬂ

3 delete

TiTE

NAME

STREET ADDRESS
Iy - ST-21P

™ Change

7 Addition

. ity ihai il information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

12ad oy this teport o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cathy, that | am an officer or girector
corporation or the recaiver or trustee empowered to execute this report as required by Chapter807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
.4, or on an altachment with an address, with alt other like empowered.

/- 24

Data

0373227,

Daytime Phona #

CRZEQ34 (9/99)

2k




