2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~* PO0000031511 Msay 12’ 2ry002f giog -
1. Entity Name ecre a O a e 3
SANLANDO HOLDINGS, INC. ‘/ 05-10-2002 90013 004 ***150.00
Principal Place of Business Mailing Address
1175 SPRING CENTER S. BLVD 1175 SPRING CENTER S. BLVD
SUITE 200 SUITE 200
B B ORI AR AMER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3636808 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired MFee Required
-~ - . ~._ =B, Name and Address_ of Current Registered Agent . - - - .-.._ S — . . —-.. _--7..Name and Address of New Registered Agent___ .. NPT S
Name
MAISE' DOUGLAS § Street Address (P.Q. Box Number is Not Acceptable)
1175 SPRING CENTER $S. BLVD
SUITE 200
ALTAMONTE SPRINGS FL 32714 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when reingtating) DATE
9. ¥h\‘sfc‘:.orpora1ign is elilg\‘blz ET setnistfyci:s Intangible " F!IL.IE N?‘;]l;; FFEE |Sm$h1 50;595% o 10. Election Campsign Financing $5.00 May Be
ax liing reguirement anc elacts 1o do 5o. After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE V f" [l Chenge (X Aaditian
HAME MAISE, DOUGLAS S NAME MASE, =

. ¢ S¥E 200
smeerancress | 1175 SPRING CENTER S. BLVD #200 sTreeT ADORESS | £ ST 5§°f/AJCo e f?i S B Ub
orv-stzr | ALTAMONTE SPRINGS FL 32714 onv-stov | AT TARERTE ,S/’ﬂ/déﬁ‘ 7 =2 7/ &
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME MAISE, CONTANCE L NAME
sweeraonsess | 1175 SPRING CENTER S. BLVD #200 STREET ADDRESS
crv-si-e | ALTAMONTE SPRINGS FL 32714 ' ory-sr-2p
TITLE : : O3 Delete "R nne T W - {0 change ’W"“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
T O Delete TME I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 rgeort or supplemenjl repopt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation p fisiee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on a addreffs, with all other [jkg empowerad.
s glothe  swrppves

SIGNATURE? O Daytima Phons ¥

SIGNAJURI AND PE D'OR PRINTED AIIIE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/01}

:
:



