i

2000 UNIFORM BUSINESS REPORT (UBR)

Wl R N N | Y T pr——

DOCUMENT # H65285

1. Entity Name

SANDERS AGENCY INC.

Principal Place of Business

202 LAKE MIRIAM DR. {LAKELAND 33813)
E12

LAKELAND FL 33813

Us

Mailing Address

202 LAKE MIRIAM DR. (LAKELAND 33813)
P.0. BOX 6164
LAKELAND FL 33907-6164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90015 041 ***150.00

LUUlJdviv

YR RDAL

DO NOT WRITE IN THIS SPACE

A

SANDERS, ROBERT L.

City & State City & State 4, FEI Number Applied For
59'2577254 Not &
Zi i i
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Street Address (P.O. Box Number is Not Acceptable)

= 4826-KIMBALL-CT-Wr——-
LAKELAND FL 33803

City

Zip Code

FL

ty submits this staleme

SIGNATURE

Signatura, typed or prinfed name gMegistarad agant and litfa f applicadla.

for the purpose of changing its regislered cffice or registered agent, or bojh, in the State of Fiorida, .

ot

(NOTE: Registerad Agent signature requirad when reinstating)

2 2 00 O

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.
-

$5.00 iiay -
AQdeg to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP 7 Detete Tme O Change [
NAME SANDERS, ROBERT L. HAME
steeT aoomess | 4626 KIMBALL CT. W. STHEET ADDRESS
orv-st-2p | LAKELAND FL CITY-ST-2IP
TITLE O Delete TLE Ochange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- ST-2P
TLE 3 Delete e [JChange [
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-§7-2IP CITY-ST-2IP
CTTLE S - Clpeete .. . JME oo vt s - e e - - .o . -[JChange. O
NAME o NAME N )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TILE [ Detete TINLE [ change [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TILE [T Delete TILE Ochange [
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CIFY-5T-7p o CITY-51-2P

indicated on this report or supLeE
of the corparation or the [eet
changed, or on an ajlessgar

et ¥R

SIGNATURE:

gf trustee empowere

o e

e empowered.

'
PR o R T ——

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ceriily ihat &2 © 7. ’
antal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal [ am an officer of <=
poute this report as required by Chapter 607,

da Statutes; and that my name appears in Block 11 or Block B

2 2o B349YC

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£eb

Date Baytima Phona #




