2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT #  P01000029706 Slf):cretary of State

1. Enlity Name

SANDLAKE GARDENS, INC. / 09-09-2002 90015 038 ***550.00
Principal Place of Business ' Malling Address

1200 SANDY LN. 1200 SANDY LN,

LONGWOOD FL 32779 LONGWOOD Fi, 32779

AR

09,2002 8:00 am

2. .Principal Place of Business 3. Mailing Address
A ) 339! SaubLAite LohD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Lg;y\lsgitfm od. _Eloeidn - -Lgtﬁ;tjjmd Flogida t59-3721 775 echopicatr
§p?i—l _, q Cot(jlrys ’q__ 32 ‘%:.; ..7q C?untw 5. Certificate of Status Desired | gg‘gesql??ed;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 Narne

DIAMOND, PHILIP A
450 S. ORANGE AVE., STE. 500

Streel Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isty i i LE NOW!! FEE IS $550.0 .

9. This S:prporathn is eligible to satisty its Intangible Fi E $5 0 10. Election Campaign Financing $5 00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ; Trust Fund Contribution 0 Aoided 10 Fops
(See criteria on back) O Make Check Payable to Department ot State '

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

TITLE D o [J Delete TITLE [ change [ Acdition

NAME FRANKLIN, RICHARD L SR NAME

sTReeT anoRess | 1200 SANDY IN. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP e = CITY. ST-21P - e e

TITLE [T pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-87-2IP

TITLE ) ] pelete TITLE [J change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director

of the corporation or the receiver or 1] mo ecutmw SOl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i thdeetike R&Ofﬁj
n I 4] o ¥

changed, or on an attachm with "
SIG NATU R E - sm% ﬁﬁzzlnr::iv/iz\:;j PHI;IT::!?AME ;)F SIGNINé omcfjilg?mdln nqo - 'q/l/l/ﬁ ;\7/ qa 7 77(/— 5?70

Date Daytime Phane #

(ol alNaal

AW

CR2E034 (4/02)



