2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002193 Jun 20, 2000 8:00 am
Secretary of State
SANCTUARY LANE INC.
06-20-2000 90010 045 ****5]1 .25
Principal Place of Business Mailing Addrass
2588 AMAYA TERRACE 2588 AMAYA TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746-2385
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - NOT APPLICABLE Nat Applicable
. ap e ) =Lountry . . . _ |- Zip - e[ w Country T e 5 C‘cartgfi.éate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
Name
DAVIO S. SitVEY SR
S|LVEL SR. D Street Address (P.O. Bex Number is Not Acceptable)
2588 AMAYA TERRACE 5 _
MAY A EmRAaceE
LAKE MARY FL 32745 _ A S ZF AMAY ] e
ity - ip Code
L AKE MAary FL | ™32 744
8. The above named ¢, e this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : - 2R S-20-~00
typad or printad name of registered agant and itle if applicable. (NOTE: Registered Age; /gnalura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 Mmay Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ‘ Ochange [ Addition
NAME SILVEY, DAVID S NAME
STREET ADDRESS | 2588 AMAYA TERRACE STREES ADGRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TILE T ] pelete TITLE [Qchange [ Addition
NAME HOILETT,-RICK NAME
STREET ADDRESS | 1711 PINE RIDGE RD ’ STREET ADDRESS
omy-s7-28. . | SANFORD-FL 32778 = e o Romestze | L L e o e
TILE T, O Delete TITLE [ Change [ Addition
NAME BRIAN; MARGARET NAME
STREET ADDRESS | 3507 CURTIS DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE ’ - [ Delete TITLE [Jchange [ Addition
NAME . o NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addltion
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatéd on this report 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 receiyér or TTustee empowered 10 execute this report as required by Ch 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,change:d. or on an attachme with an adtiess, witrrallSther like em)
| / HE@L"J; ED 5. 20-00 (401)3B2i-Yiof

SIGNATURE:
SIGRURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J‘ Date Daytime Phone #

CR2E037 (9/99'



