2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65285 Mar 29, 2001 8:00 am

1. Entiy Name Secretary of State
SANDERS AGENCY INC. 03-29-2001 90024 018 ***150.00

Principal Place of Business Mailing Address
202 LAKE MIRIAM DR. {LAKELAND 33813) 202 LAKE MIRIAM DR. {LAKELAND 33813)
E12 . P.0. BOX 6164
LAKELAND FL 33813 LAKELAND FL 33807-3164
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number §8-9577254 Applied For
Not Applicable

Zp Gountry Zip Couniry 5. Ceriificate of Status Desied  []  D8+7 9 Additional
- Fee Required
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
o I . Name
- SANDERS, RGBERT L . * ‘ =
4828 KlMBALL CTW. Street Address {P.O. Box Number is Not Acceptable}
LAKELAND FL 33803

City FL Zip Code

8. The above na nping its registered office or registered agent, or both, in the State of Florida.
4
/ 2060/
SIGNATURENSA-E 4 PAL y

effia of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

Dhatu
i ian is eliqi sty i i m
TaissertEraion i eigible o salisty s Infangibie FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 vy Be
Tax 1|\|ng requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. OFFICER®AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE oP 3 oelete TTmE ' [Ochange [ Addition
NAME SANDERS, ROBERT L. NAME -
streeT aopfess | 4826 KIMBALL CT. W. STREET ADDRESS
cy-st-zP | LAKELAND FL CITY-ST-ZIP :
THLE [ oelate TITLE [ Chenge (] Addition
NAME NAME i
STREET ADDRESS _ STREET ADDRESS
CRY-ST-2P GITY-ST-2IP .
TILE - s + O belete -~ . TME . - (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-§T-2P CITY-$T-21P
TITLE {7 Delete THTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP j crv-seze

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this repo mRplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporallertor the receifer gf trustee orag/M ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr0n an attachmg th all other like empaowered. :

/

:
8

CR2E034 (10/00}



