2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000113997

1. Entity Name

ROBERT C. SANDERS CERTIFIED PUBLIC ACCOUNTANT P.
A

Mailing Address
660 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

Principal Place of Business
680 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

3. Mailing Addregs

Po PRox 195702

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90544 029 ***150.00

G b TIENAS

nv

RN RO R

] CHECK HERFE IF MAKING CTHANGES

City & State Clty & ‘E . 4, FEl Number Applied For
'SP Yings FC/ g 59-3690400 Not Applicable
Zi Countr Z ountr v
P uniry 2 '7 / q Country 5. Certificate of Status Desired O g‘g'gfq Iﬁidét'on"'
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
B i o - - ‘Name T

SANDERS, ROBERT C
680 WEST STATE ROAD 434

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

WINTER SPRINGS FL 32708

City

Zip Code

FL

8. The above named entsty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllga ions of registered agent :’

z

SIGNATURE L 7

. Signature, typad or printad name of ragistered agent and title if applicable.
; i 3

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. GFFICERS AND DIRECTORS I _
TITLE P SR O Delete TILE [JChange [ Addition | &
NAME SANDERS, ROBERT C NAME =
stree? anoRess | 2930 JEANETTE COVE STREET ADDRESS g
GITY-ST-2IP OVIEDO FL 32765 CITY-ST- 2P &
TILE 1 pelete TITLE [ change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

THLE - s . = B oelee—c- - ME-——] - -z - ‘Tl Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE [3Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE O pelete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatj
indicated on this report or su
of the corporation or the recefiver or trustee

SIGNATURE:

rt is true and accurate A

with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
s that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pghwere!

W b 25 2003 Yu7-327-9500

SIWHEWYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




