2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SANDERS AGENCY INC.

H65285

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90005 012 ***150.00

Principat Place of Business

202 LAKE MIRIAM DR. (LAKELAND 33813)
Ei2

LAKELAND FL 33813

us

Mailing Address

202 LAKE MIRIAM DR. {LAKELAND 33813}
P.0. BOX 6164
LAKELAND FL 33807-3164

2. Principal Place of Business

3. Mailing Address

OGP T AT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2577254 Not Applicable
Zi Count Zi Countl it
P Hmry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ | Name ) L h
SANDERS‘ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
4826 KIMBALL CT W.
LAKELAND FL 33803 -
h City FL Zip Code

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

o

SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

DATE

Signature, typed or printed nama 6f regisiared agent and Iitle it applicable,

FILE NOWIH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisty its Intangible
Tax filing reguirement and elects to de so.

.

10. Election Campaign Financing
Trust Fund Contributior

$5.00 May B
Added 1o Fees

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE DP [ Delete TITLE [Jchanga [ Addition
NAME SANDERS, ROBERT L. HAME -
STREET ADDRESS | 4826 KIMBALL CT. W. STREET ADRESS
omy-st-2F | LAKELAND FL CTY-§7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IF
TITLE O Delete TITLE [Tl change [ Addition
NAME -7 NAME - T
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-2IP
TILE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delsta TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption s

in Section 1 19

indicated on this report or supplemental report is true and accurate and that my signature sha

of the corporation cr the receiy;
changad, or on an attachrm

SIGNATURE:

r irustes empowered to e

ute this report as required
e empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFﬂCER OR DIRECTOR '™ []

Statu

encv. nc i
a € Mmam HET2

Jorlda Statutes. | further certify that the information
ath that | am an oﬁlper or director
appears in Block 1%jor Block 12 if

o 07/24""“’—

/ Dayt#e Phone #

] j Date

[Pr PO TV

CR2E034 (9/01)



