——;—_
o FILED

"2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

LESPEYO |

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Mame Secretary Of State o
ook e <
ALAN R. SANDLER, P.A. 05-16-2002 90032 012 **%150.00
Principal Place of Business Mailing Address
633 FRANKLIN ST. STE 725 633 FRANKLIN ST, STE 725 bBit] 045 18
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”Il""’ m Ilm "I“ "m"m "”“Im"lll ’lm ]"II l“" "” Im
Suite, Apt. #, elc, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
205 B Dete Mebry Huu. 205 S Pele Mabey Hoy .
City & State ~ ~J City & State ~ ~ 4. FEI Number Applied Far
e De F lowvide A Flori da 594-371 1344 Not Applicable
Zp ' Country Zip ! Country _ $B.75 Additional
. : 5. Certificate of Status Desired O . waditiena
3M USA 33604 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . o o . Name oo s __
endles Alan K-
SANDLER, ALAN R Street Address (P.0. Box Number is Nol Acceptable)
633 FRANKLIN ST, STE 725 oS S Date. Melocy HV:‘,
TAMPA FL 33602
City FL Zip Code
Iamp e 23
8. The above na titySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATUHE Al. An R. Sﬂﬂbéf—ﬂ ‘f/ZS/DZ—
'.., Signature, typ&'c‘x'ﬁ'r’mted name of registered agent and title if applicable, (NOTE: Registered Agant signature required wher reinstating) DhTE [/
B N iy ‘ "
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacls to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e TiLE v . Change Additon | S
NAME H o NAME AAn R SANDLER f‘/ b . g g g
- e ARY HéT hrg
STREET ADDRESS staeer aooness | 205 S DACE MA, 3
— .
CITY-ST-2IP CITY-ST-2/P TAmpA FL 33607 ﬁ
THLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T | ritaimr o me e e e oo ODeleteeoo. Qame oS -3 Change [ Addition _[._. _
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [T petete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delate TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv eRpowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachi ress, with all cther ke empowered.
AR apaet gL /
SIGNATURE: AT e g B Sanpier H25/02 (§/3) £71-9502
7 Dfs Davtime Phona &




