2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # J52818 ecretary of State
1. Entity Name 04-25-2003 920203 034 ***150.00
SANDERLIN, HAMLIN & SCOTT, PA.
Principal Place of Business Mailing Address
1051 WINDERLY PL ' 1051 WINDERLY PL 1101476y
STE 100 STE100 ’
MAITLAND FL 3275 MAITLAND FL 32751 i
s s LR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apnlied For
59‘2758698 Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg'gfqﬁf’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e T o PO SR ——_ . N PR 14 e e e R R R T R AR TS
SANDEHLIN’ FRANK Street Address (P.O. Box Number is Not Acceptable)
1651 WINDERLEY PLACE :
STE 100 ,
MAITLAND FL 32751 City FL | 2 Code

8. Thé above named entity submits“this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNWATURE

Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00  _ o . S
After May 1, 2003 Fae will be $550.00 ~~ |~ ~ T T T ~—|— 9 Elaction Gampaign Financing - $5.00 vay Be

Trust Fund Contribution, O  Added to Fees

Make Check Payable to Fiorida Department ot State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TiTLE D 7 Detete TITLE () Change (] Addition

NAME SANDERLIN, FRANK HAME

streeT a00AESS | 1051 WINDERLY PL STE 100 STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-ST-2IP

TIILE D U Delete TITLE I change T Addition

NAME HAMLIN, J. RUSSEL ' HAME

srect abDRess | 1051 WINDERLY PL STE 100 STREET ADDRESS

CITy-§1-21P MAITLAND FL CITY-ST-7P

TME D ﬁnmexe TLE Clchange [ Addition
—NeME .| SCOTT- DEREK-W=— = e o) e

STREET ADORESS [ 1051 WINDERLY PL STE 100 STREET ADDRESS

CTY-ST-21P MAITLAND FL CITY-57-21P

THLE L3 Dalte THLE CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-sT-20P

TILE O Delete TITLE [] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wi 55, with all other like empowered.

SIGNATUR ERATURE REDEREG, yztoz Yoz Q75 138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

AY 9624800

CR2E034 (10/02)



