2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # L66158 Apr 19, 2000 8:00 am
Enity Name ecretary of State

SANFORD SHOPPING CENTER, INC. 04-19-2000 90042 010 ***150.00
ncipa Dace of Business Mailing Addrass
= CARRIER AVENUE 2805 CARRIER AVENUE

= R 297 ggNFORD FL 327739381 | 00032691

. Principal Place of Business 3. Mailing Address ”"”I" ||| m"ll "ll | Il ” “ l

UIETE

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE
City & State City & State 4, FES Number 00 A Applied For
59-3 021 Not Applicable
, = —
op Country " Country 5. Certificate of Status Desired O $8‘75 Add\tlonal
Fea Required
8. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
] Name
SPOLSKI' KEVIN.J. - Street Address (P.Q. Box Numbier is Not Acceptable) -
2805 CARRIER AVENUE
SANFORD FL 32773
City FL Zip Code
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
IGNATURE
Sigreture, typed or printed name of registered agent and tlia if applicabls. {MNOTE: Registerad Agent signalurg required wher reinsiatingy DATE
. L L , "

3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May 8o
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution O Added to Fees
{See criteria an back) O Make Chetk Payable to Department ot State

1. OFFICERS AND DIRECTORS j 12, ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST ) Getete N e O Change [ Addition | -

AME SPOLSKI, KEVIN J. NAME

sReET ADDRESS | 2805 CARRIER AVENUE STREET ADDRESS :

iTY-57-7P SANFORD FL CiTY-87-71P

T D O Gelete TILE Ol Change [ Addition | «

AME SPOLSKI, KEVIN 4 NAME

wreeT ADERESS | 2805 CARRIER AVENUE STREET ADDRESS

frY-S7-2IP SANFORD FL Liry-s1-21e

TLE O pelete TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2p" 1T ) = CITY-$T-2P - - R

ME [ pelets THLE O change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

iTY-5T-2IP CITY-ST-2IP

TLE 1 Delete TITLE (I Change  (J Addition

AME NAME

TREET AGDRESS STREET ADDRESS

ITY-ST-2IF CITY-5T-71P

TLE 7 Delese TITLE [ change (T addition

AME NAME

TAEET ADDRESS STREET ADDRESS

(TY-ST-7IP Ciry-S1-2IP

3. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115. O?{G}{I) Flarida Statutes, | further certify that the informatior:
indicateq on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an offiger or direcior
of the corporation Or the receiver or trustee empowered to execule this pon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12§
changed, or on an anachﬁ]nt whan agddress. w* all other like empdAs

, 7, INC.
SIGNATURE: BY, /&, . Kovin J. Spolski, Pres. 4/10/00 407-3228424
r ] AHEOFIGNlNGOFFlCEﬂ OR DIRECTOR Date Daytima Phone #




