2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78615 - Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
R. BLAIN SANFORD, CPA, PA 02-07-2001 90182 043 ***150.00

Principa Place of Business Mailing Address
14502 N DALE MABRY. SUITE 302 14502 N DALE MABRY. SUITE 302
%R, BLAIN SANFORD %R. BLAIN SANFORD
TAMPA FL 33618-2072 TAMPA FL 33618-2072
Us us
T210 N, PALE maeey | 7210 N DALE pMRRBREY
Suite, Apt. #, etc. &#ﬂ. ApL #, etc. DO NOT WRITE IN THIS SPACE
#* Loo 100

City & State City & State 4. FEI Number 59‘2886500 Applied For
MNot Applicable

201 L _|2aud.ed 5. Corcateof Satuo Dosied (1 §8-T3 Adona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANFORD, R. BLAIN . StreeiAsreAS:.I(If? g-)?ﬁ._gmﬁar' [ 6t c‘;:ible)

14502 N DALE MARBY, SUITE 302 R R ALE T TABEY

PAF .

TAM L. 33618 SULTE o

Ci ip Cod
“TAmPA FL | 350ii-24¢9

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

SIGNATURE
Signature, lyped cr printed name of ragistgred agent and title if applicabls. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This (.:.orporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O Delete TTLE [ change [ Addition
NAME SANFCRD, R. BLAIN NAME
STREET ADCRESS | 6613 THOROUGHBRED LOOP STREET ADDRESS
CITY-ST-2iP ODESSA FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
BT [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tmsle powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addreds, with all other like empowered.

OOk Bliin Candord  14gm  @i2.081- 2.4

SIGNATURE AND TYPED OR PleT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A4

[es T 10 )

CR2E034 (10/00)



