-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57211

1. Entity Name

W.M. SANDERLIN & ASSOCIATES, INC.

FILED

Principal Place of Business

DEHO-DABE-AVE-
ORLANDO FL 32804

us us

Mailing Address

e DADEAVE™
ORLANDO Fi 320044018

OOMAR 24 AMII: &)

SECRETARY OF STAT
TALLARASSEE. FLORIGA

2. Principal Place of Business

738 Rugby Street

3. Mailing Address
73

Rugby Street

AR

IEIAN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
Orlando, FL rIando, FL 592927109 Mo Appicane
Zip Country Zi Country " 5 $3_?5 Additional
328 04 Orange §2 804 Orange 5. Certificate of Status Desired J Foe Required

6. Name and Address of Cuirent Reglstered-Agamt ——————r—

7.-Name and Address of New Registered Agent

SANDERLIN, W. M.

Name

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

321¢ DADE AVE
ORLANDO FL 32804
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printad nams of registersd agent and title if applicéble (NOTE Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement. and elacts 10 da sa

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Comrication. Added to Fees

CR2ED34 (9/99)

{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delets TME O] change [ Addition
NAME SANDERLIN, W.M. HAME - T e—m —
STREETADDRESS | 3215 GREENS AVENUE STREET ADDRESS coo l;!]:I[E}:.-I" ga.} ﬂ%'{'%%§3gﬂﬂ4 -
oiry-5-21F ORLANDO FL CITY-ST-7IP T - ’
TITLE D [ Deiete TILE [ Change [ Addition
HAME SANDERLIN, JACQUELINE HAME
streeT Anpress | 3215 GREENS AVE STAEET ADDRESS
CITY-ST-21P ORLANDO FL CITY-57-2IP
me ST T T T T T T Otdee R e T e e - Change—= [} Addition=
HAME PEPPER, MARILYN W NAME
sTReeT ADoREss | 119 SPRING ISLE TR STREET ADDRESS
CY-51-2p ALTAMONTE SPRINGS FI. 32714 Cry-57-2IP
TME v ] Delete mE O chenge [ Addition
HAME SANDERLIN, JOANNE NAME
stReeT apDRESS | 3210 DADE AVE STREET ADDRESS
CITY-57-2IP ORLANDO FL CIY-5T-2P
TITE VAS 7 Delete TITLE (] Change [ Additien
NAME SQUILLANTE, JUDY NAME
sTREET ADDRESS | 3210 DADE AVE STREET ADDRESS o) &S
CITY-ST-2IP QORLANDO FL 32804 CHTY-ST-2IP F
TLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 Yega! effect as i made under cath; that | am an officer or direcior

of the corporation or the receiver pHrustee empowersd 1o execute 1his report as rg
changed, or on an atiachmn agjdress, with all #her like empowered.

SIGNATURE:

fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytrng Phone ¥




