2001/ UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000053348 Apr 05, 2001 8:00 am
e e ecretary of State

SANDERSON INSURANCE AGENCY. INC. oS0t S0rd 02 *em1 20,00
Principal Place :of Business Mailing Address
118 WEST ORANGE STREET 118 WEST QRANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
| 00031303
i3580 S Joha Youwe Phwy| 1350 5. Towyw Yeuws P | ,
Suile., Apt. # efc. 1 Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
svite: Al STe At
City & State; City & State 4. FEI Number Applied For
k‘SSl mmee FL—- K £5! £ F(... 57"“ 36[{- 6,,6'7 Not Applicable
Zip | Couniry Zip Country . ) $8.75 additional
-3”__' 4 U S A 3‘_'_“4 ! 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" [=~—==BPIEGEL & UTRERA, PA; ~——= —— =orssm e o - " KoBeaT - SANGERSON. - o e o |
Street Address (P.O. Box Number is %cce table)
343 ALMERIA AVENUE 0 SouTH Wn - YunG  AAREwAy
CORAL GABLES FL 33134 7
\ svits A4
City Zip Code
KissiMpmee FL | 2454
8. The above r?amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| {
SIGNATURE /%/\)\/7" =
S‘ignawr& typed or printad name of registered agent and litle if applicabla. {NOTE: Registared Agen signature required when reinstating) DATE
|
) o e ‘ m
9. This corporation is eligiole 1(tJ satisfy its Intangible |=|“|:1EA\;~IOW.(!).1 FEE IS.H$1 50.05(:) 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rfalquwemenl and elecls to do so. & After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Faos
(See criteria on back) Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE ralb 1 Delete TITLE PET D p&Crange [ Additicn 8
HAME SANDERSON, BOB NAME SANOERSON , RoBerT 2
sricet aocatss | 118 WEST ORANGE STREET singel oness | {BEO  LowTe  Toun yovné Plwy STHA) (2
crv-sr-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP kissiMmmee  FL-  Byy! Q
TE ] pelete TITLE [C}Change [ Aadition g
NAME ‘ NAME
STREET ADDRESS || STREET ADDRESS
omv-stap |l CITY-5T- 7P
TmE ! T Delete THLE O Change [ Addition
NAME i — NAME A
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-8T-2IP
TITLE ‘ I Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZiF
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
TITLE [ Gelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

SIGNATURE: Kt —Sen L . 42| ol




