 EEEEEEEE———— | l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

CR2E034 (9/01)

1. ey Nare Secretary of State
E. E. SANDERS CORPORATION 05-14-2002 90019 004 ***150.00 )
Principal Place of Business Mailing Address

1301 SW IDOL AVE 1301 SW IDOL AVE

PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address H"”"l m "m"m IIm "“, Ilm ""l ’I’I‘ "I" II"' ||!|| lm III’

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1042877 Not Applicable
i C i Count iti
Zip ountry b ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SR e P e e ST T AT R Sweem sl s tE S e e — | aNBME e e e TERROT 13T tmmm e e e mvmis il TS el =lemmms] -
I ! EDW E E Street Address (P.Q. Box Number is Not Acceptable)
1301 SW IDOL AVE
PORT ST LUCIE FL 34953
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
»
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
..‘ n " . Pt . . . “

9. This corporation is eligible to satisly its intangibie FILE NCW!! FEE IS $!50.00 19. Election Campalgn Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) ad Make Check Payable to Departqhent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S 1 Deiete TITLE [ change  [J Addition

HAME SANDERS, VALERIE NAME

streev acoress | 1301 SWIDOL AVE: STREET ADDRESS

CRY-ST-2P PORT SAINT LUCIE FL. 34953 CITY-ST-21P

TITLE P . 1 Delete TIMLE [ Change  [J Additicn

NAME SANDERS, EDWARD NAME

STREET ACCRESS | 1301 SW IDOL AVE STREET ADDRESS

CITY-ST-7IP PORT SAINT LUCIE FL 34953 CITY-$7-2Ip

T .o e — emie CDelete g mE e e et m e OcChange O Addition | _

NAME NAME .

STREET ADDRESS ; STREET ADDAESS

CITY-8T-21P i CITY-S5T-2IP

TIME e i [ Deteta TE [ Change [T Addition

NAME 3 NAME

STREET ADDRESS | - : . STREET ADDRESS

or-stzp | o7 ’ CITY-ST-2IP

TITLE . - . [ elete THLE [J Change [ Addition

NAME - - NAME

STRECT ADDRESS STAEET ADDRESS

Cmy-sT-ap CHY-ST-2IP

TTLE L7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with ali othé? like empowered. ‘

.
{ _\,ﬁ N ‘ -:’ '. ~.\' - _ -

SIGNATURE: _ L lihee sdarcolenat; Lh/erie Sanders +-23-02 (772)236 402
) . SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllmeﬁmna ¥




