2000 UﬁIFORM BUSINEéS REPORT (UBR) FILED 5

!

DOCUMENT # 51769

1. Entity Name

i
. SANDRA LYNN, INC. |
|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90105 045 ***150.00

Principat Place of Business Mailinb Address

7706 NW 142ND AVE 7706 NW 142ND AVE
ALACHUA FL 32618

us I
i

ALACHUA FL 326155828

2. Principal Place of Business 3. Mail{ng Address

i

KRR BB ARTA R

Suite, Apt, #, elc. Sutt?. Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
l 65-0179292 Naot Applicable
1 - 1 1 C t . ar
ap Country ap g ountry 5. Certficate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

i
WEINERT, KARL H |
7708 NW 142ND AVE -
ALACHUA FL 32615 |

i

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

City FL Zip Code
8. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, lypad or printed name of registered agent and tutle f app?cabls {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and stects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Eund Comribution Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Ochange [ Adeition | &
' [22]
e WEINERT, KARL | NV 2
STREET ADDRESS | 7706 NW 142ND AVE | STREET ADDRESS o
CITY-ST-2P ALACHUA FL 32615 ; CITY-ST-2P ”NJ
T o
TME T i Dloeee TE (I cChange [ Addition | ©
NAME WEINERT, DEBORAH H ! NAME
STREET ADDRESS 7706 Nw 142ND AVE ! STREET ADDRESS
CITY-81-2iP ALACHUA FL-32515 ¢ - CITY-8T-2IP
e " O petete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P | CRY-ST-2P
TIME ' O pelete TILE (O Change [ Addition
NAME : NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-5T-71P
TITLE | O pelete TITLE [J Change  [J Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP
TITLE [ O pelete TITLE [Jchange  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2IP ' CITY-§T-7IP

13. | hereby certify that the information suppifed with this filin fjoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and Accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receivar or Irustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orBilock 12 i
changed, or on an attachment with an address, with all othc‘zr like empowerad.
41V L I\ b

SIGNATURE: PGtz R . ~ 3/t [oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare
1

FOe 4520107

Daytme Phone #




