2001 UNIFORM BUSINESS REPORT (UBR) May 1?%3%)]1) 8:00 am

DOCUMENT # PO0000031511 Secretary of State

1. Entity Name

SANLANDO HOLDlNGS, |NC 05-15-2001 90182 015 ***150.00
Principal Place of Business Mailing Address
2100 W. SR. 434 SUITE ¢ 2100 W. SR. 434 SUITE € R RAIRTAT WY AT
LONGWOOD FL 32779 LONGWOOD FL 32779 L

incjpal Place of Business

e i cr=ppegern il ||| ||| (1ITHDD R

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

SC‘{Q i Citg & S/ Al ]
i ate it tate 4. FE) Number pplied For
W gféwés mrgffﬂ’és ngigé.?é 80?’ Mot Applicable

S

Zi Country Zip Coupt " ‘ $8.75 additional
?2 7/ 4 mﬂa‘g 32 7/‘/ % w": 5. Certificate of Status Desired O Fee Roquirod
———_—— G,-Name and Address.of Current Registered Agent — - | - ——.7..Namo and Address of New Registered Agent __ . - _ |

Name

MAISE, DOUGLAS S
2100 W. SR. 434 SUITE C

LONGWOOD FL 32779 /95 SPte canBR. SouTh BLd syme 200
FLWoIIE 5 1eS  FL 835 1Y

mits this statement fy‘the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(tuf pupids S, MAGE wlostbo /

Street Address (P.C). Box Number is Not Acceptable)

SIGNATURE X
Signature, tygfd or printed name of registed agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstatng) CATE

9. This corporation iJeIigible 1o salisfy its Intangible FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe)e:s

{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE D ] Delete TITLE Mh;mge [ Addition
NAME MAISE, DOUGLAS S NAME ’ - s 3(_ udD

[
STET to0REss 406 W—SR—3-SHITFE-6 oo | M 7S SPReOG EMIER, )
orv-srze | LONGWOBB-FL-8%79 s | LA APBNE SPesls, . TZ
4

TILE [ elete TILE oy rac o 2ZI7) hfThange (] Addition
NAME NAME ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zip

TLE N - O T ™ T MHCETPRES 1 OEAMT T PRGungs O Addiion

NAME NAME CONSTHUNCE L. MHSE

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP onv-srzr (G4 ET AT MO Ve

THLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report s supplementalreport 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 of thg geiver o rugiee emppwered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 of Blogk 12 i

changed, or on an atta ent with an ddress ith all other like efgpowered.
thah)  Wr-e@-yd'y

SIG NATU RE: “—-‘A’ Date Daytime Prone #

0513572

CR2E034 (10/00)



