FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Feb 04. 2002 8:00 am

DOCUMENT # K45999 Secretary of State
1. Entity Name
SANDRA ROBERTS, D.C., PA. 02-04-2002 90136 037 ***150.00
Principal Place of Business Mailing Address
22 N JOHN YOUNG PKWY 22 N JOHN YOUNG PKWY
KISSIMMEE FL. 34741 KISSIMMEE FL 34741
i i Ml
I N AN ECCRAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2921708 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geae.gesq l.::i:lc':tional
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1 "ROBERTS, SANDRA™ "~ ~——— ——— ———— — = ROb@IlfS-.'fsAHD-Qﬁ»ﬁﬁ; -
Street Address {P.O. Box Number is Not Acceptable)}
22 N. BERMUDA AVENUE A2 N Sohn Neung PRwy
KISSIMMEE FL 34741 | - -

Y Kissimmee FL | 235y

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

: SIGNATURE M&’ﬁ i[l Uji)a-/

S\gnaﬁ:(& typed orrpnmad name of registereﬁgem and title if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) N )
T fi\ing requirememgand o zgdo - 9 After May 1, 2002 Fee will be $550.00 10. E:ecuon Carmpaign Financing 0 $5.00 may Bo
=0 ust Fund Contribution. Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. P . ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [JChange [ Addition
NAME ROBERTS, JOHN GREGORY F HAME
street aooress | 10340 VINELAND RD STREET ADDRESS
cmv-st-zp |RICHMOND VA CITY-5T-2P
T VP O] Delete TIMLE [JcChange [ Addition
HAME HANCOCK, PAUL D NAME
staeet aooress |524 MINNESOTA AVE STREET ADDRESS
orv-si-ze (ST CLOUD FL. ’ CITY-ST-2IP
e P : : O Delete TE - [ Change [ Addition
NAME ROBERTS, SANDRA NAME . - -
stecer aporess |22 N BERMUDA AVENUE STREET ADDRESS
emv-st-ze |KISSIMMEE FL CITY-5T-2P
WILE D [ Delete ThLE [ Change [ Addition
NAME AOBERTS, LISA NAME
staeer aporess | 10340 VINELAND RD STREET ADDRESS
orv-sr.ze |RICHARDMOND VA eITy-ST-2P
TILE D 7 Delete TITLE [ change [ Addition
NAME WAYHAM, BRUCE NAME
streeT Anoress | 2918 BRIARGROVE STREET ADDRESS
crv-s-ze |SAN ANGELO TX 76904 CITY-ST-2IP
TITLE L1 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET AUGRESS
CITY-§7-2P CiTy-S1-2IP

13, | hereby certify ihat 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
indicalect on this report or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Floridé Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ot addigsg, with ajl other like empowered.

V2RV IRED IR Sampen Pobects  iliujoa 407 347-6788

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

Av  G1.25880

1

CR2E034 (5/01)



