2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2003 8:00 am ;

DOCUMENT # N48602

1. Entity Name

SOUTH SANFORD GROUP, INC.

Secretary of State

05-07-2003 90146 011 ****70.00

Principal Place of Business

144 W. 27TH §T.
SANFORD FL 32113
us

Mailing Address

614 BETH DR
SANFORD FL 3271

2. Principal Place of Business

3. Mailing Address

KD RARAAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[®L CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
S ozZp~ T T T T countey T T zip T T ~ T Countr = T N e -
P ountry P uniry 5, Cert\hcate of Status Destred M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JONES, LOWELL R Street Address (F.O. Box Number is Not Acceptable)

614 BETH DRIVE

SANFORD FL 32171

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Slgnatura, typed or printad nama of ragistered agent and title if applicabla

{NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

fo 3

1. QFF\CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D (] Delete TITLE [ Change [ Addition
NAME JONES, LOWELL R NAME

streer aooress | 614 BETH DRIVE STREET ADDRESS

cm-sT-ze | SANFORD FL 32771 CITY-ST-2P

TME D J oelete TiTLE O thange [ Addition
JNAME GARBADE GRACE T Tt NAME T e T e . e A
sTheeT Aopress | 2616 EL PORTAL . - " STREET ADDRESS T e ToTEeTET T
or-sTap | SANFORD FL CITY-51- 2P

TITLE c O belete TLE [JChange  [7J Addition
NAME CAMPBELL, ALBERT NAME

street aboress | 1568 LONGLEAF PINE CIRCLE STREET ADDRESS

CITY-ST-24P SANFORD FL 32711 CITY -S1-2IP

TITLE D 7 Delete e [ Change [ Addition
NAME CAMPBELL, CAROLYN NAME

sTreer anoress | 158 LONGLEAF PINE CIRCLE STREET ADDRESS

CITY-8T-2IP SANFORD FL 32771 CITY-ST-2IP

TLE D O Detete e D X Change {1 Addition
v HAEFFNER, BRADLEY A HAEFFMNER, BRADAEY

sTreeT Aporess | 264 WEST NORTH STREET SEETADORESS | (o / A 4% LE 7-# oy

orv-st-2ip | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZP San Ford L 3277/

TITLE [ Delste TILE < O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

E

. ‘gcnzeosr {10/02)

[ ectarr. LAWY 2073 p)-22tcy B



