2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45999 - Sgp 12,2000 8:00 am
A / o

1. Entity Name
SANDRA ROBERTS, D.C., P.A. cretary of State
09-12-2000 90018 026 ***550.00

Principal Place of Business Mailing Address

% SANDRA ROBERTS DC % SANDRA ROBERTS ©C
22 N BERMUDA AVE 22 N BERMUDA AVE
KISSIMMEE FL 34741-5457 KISSIMMEE FL 34741-5457

Ui

2 rincipal Place of Business ailing Address HIIIIM m MI |
Zo Doandlro. Qober‘t's 0 %S0 rdsa Reloerts

CR2E034 (5/00)

Surte Apt #, elc. Sune’.lAﬁt, #, etc. DO NOT WRITE IN THIS SPACE
_ Q?Q LZ: To ko ch_mg Rrkwm_-’ J Johw o Jwtay
City & State City & State V1 4. FEI Number 59-2921708 Applied For ~ -}
IS5 mm ee, 7( L. LSS MMmee 4 FL Not Applicable
Zip Country D ‘iun"v ,. - $8.75 Adaditional
3,_‘ " q [ L)—-S A 5{{ '7 L’ ' A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, SANDRA .
. Streel Address {P.O. Box Number is Not Acceplable)
22 N. BERMUDA AVENUE
KISSIMMEE FL 34741
t
“.. City FL Zip Code
8. The above named entlty""ubmlls this statement for the purpose of changing its registered coffice or registered agent, or both, in the Sfate of Florida.
T R e
BRTE po it :‘..‘v
SIGNATURE """ "~ ;
Signatuwre, typed or printad name of registerad agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporat:ién is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ 10. Elect: o Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 . 0. Eri:riz nCdagl ;i;?;utig: neing O ﬁz'ggohfz?;ge
(See crileria on back} [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 11
TITLE ¥TR EASLRE F 7 Delete TILE [Fange [ Addition
NamE ROBERTS, JOHN GREGORY NAME
STREET ADDRESS | 10340 VINELAND RD STREET ADDRESS
CITY-S1-21P R'CHMOND VA CiTY-ST-2IP
TITLE VP O Datete Tme - Ditrange [ Addition
NAME HANCOCK, PAUL D ' NAME ,
STREET ADORESS |~ 524 MINNESOTA AVE — bl STREET ADDRESS - D N -
CITY-ST-2IF ST CLOUD FL CITY-ST-2IP
TTLE P [0 Delkete TMLE O Change [ Addition
NAME ROBERTS, SANDRA NAME
STREET ADDRESS | 22 N BERMUDA AVENUE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST- 2%
TITLE D [ Delete TILE [JChange [ Addition
NAME ROBERTS, LISA NAME
STREET ADDRESS | 10340 VINELAND RD STREET ADDRESS
CITY-81-2IP RlCHAHDMOND VA CITY-ST-2IP .
TITLE D O pelete TITLE {TJchange [ Addition
NAME WAYHAM, BRUCE NAME
STREET ABCRESS | 2918 BRIARGROVE STREET ADBRESS
CHY-§T-2IP SAN ANGELO TX 76904 CITy-ST-ZiP
TITLE 7 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P- onds v iie - sivas CITY-ST-ZIP ,

13, | hereby certify_that.the information suppiied with this filing does not qualify for the exemption stated in Section 11€. 07& )(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon aor the receiver or trustee epowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Kober/s  9/3/e0 oo V?‘éM

Davtime Fhone 4

-




