2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002193 -~ Mar 25,2002 8:00 am
1. Fnity Name Secretary of State

SANCTUAHY LANE INC' 03-25-2002 90124 042 ****g] .25
Principal Place of Business Mailing Address
2588 AMAYA TERRACE 2588 AMAYA TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
;2?“Ffi00iﬂaljp|a<59:0f"BUSiﬂeSSméé"ff—ﬁqﬁ :3&M33iing'Add'wu_ . ‘:’ﬂ:‘— == ‘i‘-__‘lllmilll 'III , II III ” III |I II Iﬂll m”““lm lll“—'ﬁ‘-ﬁd:
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Count iti
P y P ouniry 5. Contfcato of Stalus Desired  []  90+73 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILVEY, DAVID SSR- . Street Address (P.O. Box Number is Not Acceptable)
2568 AMAYA TERRACE
LAKE MARY FL 32746 ‘ ‘
PR ket s oy City FL Zip Code
8. The above nami brits this stajgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
C . A ( N ! ’ g Q
—_ 1
SIGNATURE [P ER W LA y. S i
Slgnabw ped ot printed name of registered agent and title it applicable, (NOTE: Fij;isl’erad Agent signature reguired when reinstating) DATE
A
e L AW FEE 18 &a1 55~ 7" | —9~Efection-CampaignFinancing - - -~ - $5,00 May Be=| - - ~--~Make Check Payable to R
FILE NOW: FEE IS 561.25 Trust Fund Centribution. O Added to Fees Department of State
&
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
T D O Detets TITLE D chenge [ Addition | S
NAME SILVEY, DAVID § NAME 3
STREET ADDRESS | 2888 AMAYA TERRACE STREET ADDRESS g
ory-sT-zP  |LAKE MARY FL 32748 CITY-ST-21P éu
e oo T [ Delete TLE Ochange [ Addtion |G
vve - - -[HOILETT, RICK HAME ‘
STREET A0ORESS | 1711- PINE RIDGE RD STREET ADDRESS
GITY-ST-71P SANFORD FL 32773 CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change- [ Addttion
NAME BRIAN, MARGARET NAME
STREET ALDRESS | 3507 CURTIS DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-23P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE O petete TITLE . , ) [ Change. [ Addition
TRAME T T e e T e e T D e T e T e — e ) Fame
STREET ADDRESS STAEET ADDRESS ' - R
CITY-$7-2P ) CITY-5T-2IP '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or sugnlemental 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 corporaticn or the reg€iver or Tosiee empowered to execute thi ' hapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attach i i - S— O
SIGNATURE: — O3-/ ol .-
NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR | Data Daytime Phone # -



