2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002193 May 02, 2001 8:00 am
* Entytame Secretary of State

SANCTUARY LANE INC 05-02-2001 90097 041 ****g]1.25
Principal Place of Business Mailing Address
2583 AMAYA TERRACE 2588 AMAYA TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOQT WRITE tN THIS SPACE
City & State City & State 4. FEt Number Applied For
_ NOT APPLICABLE Not Appiicable
" Zi - o Codntry ™ ~ T i - itional
P ey Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
S".VEY, DAVID $ SR ' Street Address (P.O. Box Number is Not Acceptable)
2588 AMAYA TERRACE
LAKE MARY fL 32746
City ' Zip Code
) FL | ™
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed nama of registerad agent and title il applicable. {NCTE: Reqistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Additien
NAME SILVEY, DAVID S HAME
STREET ADORESS | 2588 AMAYA TERRACE STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32748 CITY-ST-2IP H
TMLE T [ Delete TILE {7 Change [ Addition
NAME HOILETT, RICK HAME
STReer aDRESS: | ~A714-PINE RIDGE-RD -- +. s:-.v i e— -« - STREET ADDRESS - I . . e e
CITY-ST-7IP SANFORD FL 22773 CITY-ST-2IP
TME T O Delste TITLE [ Change (] Addition
NAME BRIAN, MARGARET NAME
street A0oress | 3507 CURTIS DR STREET ADDRESS
CITY-S§T-2IF APOPKA FL 32703 CITY-ST-2IP
TITLE O pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delsie TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 if made under oath; that | am an officer or director
of the corporation or the receiveseTsgiee empowered to execute this report as required by Chapter 617, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an atires all other |kegmpower )
N Sn 7 B L/ i Zi~
SIGNATURE: 7o RE REDUE=EYL A -R0-01  (uo1) 321297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Ov Data Daytime Phone #

:

CR2E037 (10/00)



