FILED
2003 FOR PROFIT CORPORATION
UNoIgORM BUSINESS REPOIR# (UBR) Jan 23,2003 8:00 am

DOCUMENT # H65285 Secretary of State
1. Entity Name: 01-23-2003 90089 007 ***150.00
SANDERS AGENCY INC.
Principal Place of Business Mailing Address
202 LAKE MIRIAM DR. (LAKELAND 33813) 202 LAKE MIRIAM DR. (LAKELAND 33813)
€12 P.0. BOX 6164 L eanh )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
59.2577254 Not Applicable
° Couniry P Country 5. Cerliicate of Status Desied ~ []  $9+7 9 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— — e~ — | Mame . . o e ]

SANDERS ROBEHT L.
4826 KIMBALL CT W.

Street Address (P.C. Box Numbaer is Not Acceptable)

LAKELAND FL 33803

City FL | Z#Code

8. The above named entity submits this statement for the purpose of changing its registered office cr reg|stered agent, or both in the State of Fiorida. am familiar with, and accept
the obligations of reglstered agent. B

P I . . .

’ YEaes

SIGNATURE i :
T, { Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signatura requirsd when reinstating) DATE
= - . '
E FILE NOWI!'T FEE )5 $150.00 ‘ N )
h . - 9. Election Campaign Financin
After May 1, 2003 Fee wil% be $550.00 L. Trust Fund Copntrﬁ::ution. ° ] fg;g:lotohg?;: ¢
Make Check Payabla 1o Florida- Etepartment of State L e .
10. B @FFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] DP e " RS [ Delete TILE [ Change  [] Addition
HAME o SANDERS ROBERT L 5 HAME
sTee7 aDDress | 4626 KIMBALL CT. W. . STREET ADDRESS
crv-sr-ze | LAKELAND FL N CITY-5T- 2P
mE - [ Delste TITLE _ . [JChange [ Addition
NAME - . NAME :
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP - ]
TITLE 7 Deiete TITLE - ' [ Change [ Addition
NAME NAME L ]
STREET ADDRESS | ——— ~ : - - - STREET ADDRESS R e
CITY-ST-2IP CITY-51-ZP
TITLE O pelete TE ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-5T- 2P
L 7 celete TITLE . ] . > [JChangs [ Addition
NAME NAME - T
STREET ADDRESS STREETAQDRESS | ‘ o
CITY-ST-2IF CITY-S1-2IP . _
TE O pelste THTLE ) , (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(7), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags k 10 or Block 114
changed, or on an attaghrmMpnt ’ an address, with all other like empowered.

SMUTURE REQUIRED gy 20 2003 é’f‘fﬁﬂfﬁ

*FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / Date Daytima Phone #

LV OUCATTY

v

CR2E034 (10/02)



