. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35501

1. Entity Narne

CITY OF SANFORD FINANCE CORPGRATION

Principal Place of Business

Malling Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, stc.

I

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90013 037 ****51.25

00 N. PARK AVE. % WILLIAM [ COLBERT e - -
SANFORD Fi 3271 200 W FIRST ST SUITE 22
us SANFORD FL 3277t

IRERUER RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'30 1 2347 Not Applicable
Zi Co i i
® sniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
y .
% STENSTROM, MCINTOSH, JULIAN, ET AL
200 W FIRST ST SUITE 22 .
SANFORD FL 32771-8268 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabfe to
FEE {S $61.25 Trust Fund Cantribution, Added to Fees Department of State

§

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TTLE D B(Delele TILE [ Changs Addiion | 8
e DALE, LARRY D e ADrl—h ur D, WoodvufE Ao ]
stReeT aboRzss | 300 N PARK AVE STREET ADDFESS -2 ) N Prvk AV 5
orv-s-2¢ | SANFORD FL av-s-P (Soafoed Ero g
e D ] Delete TIME O Change [ Addition | &5
RAME ECKSTEIN, WHITEY NAME

sTheeT Aookess | 300 N_PARK AVE ‘i_ STREET ADDRESS _ _ e A .
av-st7F | SANFORDFL™—  — T i SRt L e

ML D ] Detete e D Changs [ Addition
NAME LESSARD, BRADY NAME VP ¥ i

STREET ADORESS | 300 N PARK AVE STREET ADDAESS

ov-s-z¢ | SANFORD FL CITY-ST-ZIP

TITLE DP Delete ME D [ Change ddition
NAME MCCLANAHAN, AA. = [ NAME Eand\/ Jenes m

sTreeT 200ResS | 300 N PARK AVE seet a00Ress |2 00 N, CarK Ave

orv-s-2¢ | SANFORD FL 32771 CITY-ST-ZIP SQVFG)V‘CQ FL

TMLE v 3 Delete TILE D ’ Y@ Change [ Addition
NAME WILLIAMS, VELMA H. NAME

STREET ABDRESS | 300 N PARK AVE STREET ADDRESS

crv-s1-2¢ | SANFORD FL EITY-ST-2P

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow; to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n addres: all other like empowered.

' 2D AR (D E e ~&f B oz
SIGNATURE: / p."[ul} = G U Low nuu@"‘RQRE 4 4 0/ _‘:/07 ‘33& éa7
Daytime Phone #

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date




