FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1’: f Stat
DOGUMENT # P01000054564 ecretary of State

1. Entity Narme

SANDERS & SAN LORENZO, INC.

Principal Place of Business Mailing Address LAAVRUYUY

PO BOX 420015 PO BOX 420015 v

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

2. Principal Place of Business 3. Maiing Address Hlmm“”ml "I" m" “‘” ""“lmm"m" Iml m'“'l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o 848 . Applied For

85 1121 Not Applicable
Zp Country “ip Gouniry 5. Certificate of Status Dasired O ?g'ggq“:‘i?;é“o"al
6. Name and Address of Current Registered Agent”  -= -~ .— . - .| -~ . -~ =7:-Neme and Address of New Reglstered Agent

Name

WALDERA, CHRISTOPHER B PA

Street Address {P.0. Box Number is Not Acceptable)

11300 OVERSEAS HWY.

MARATHON FL 33050

City FL Zip Code

B, The abave 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 ‘
Signature, typed or printed nama of registerad agent and title it applicable {NOTE: Registered Agenl signailure raquited when reinstating) DATE
i ¥
}‘\FILE NOWII! FEE IS $150.00 . . )
. ; 9. Election Campaign Financin R
After May 1, 2003 .Fee will be $550.00 Trust Fund Cct}ntr?bution. ’ O f?dgiq;g?éf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PID [ Detete TLE Cchange [ Addition
NAME SANDERS, LEE NAME
staeer aooress | PO BOX 420015 STREET ADORESS
Y- 5T-21P SUMMERLAND KEY FL 33042 CITY-ST-2IP
ILE vSD 3 petere TITLE O Ghange ] Addition
NAME LORENZO, SUNNIE SAN NAME
street anofess | PO BOX 420015 STREET ADDRESS
cmv-sr-2e | SUMMERLAND KEY FL 33042 CITY-ST-2IP
TITLE e e e - - o e oz [ 3 Dlete o s T ] - e L e o S e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S$1-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . L CITY-ST-2P
TITLE : O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY¥-ST-ZiP GITY-ST-ZiIP
TILE L1 Detete TLE [T Change (] Addition
NAME NAME
STREET ADDRESS ] . - STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida 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 afficer or director
of the corparation or the receiver ¢r trustee empowered 0 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr gorwitT & ...- S-cE EmMpowered.

SIGNATURE: 17 2E0OUIRED 3 /%Lﬁ:»;

" “STGRATURE AND FYPED OR PRINTED NAME OF SIGNING OFFTER OR DIRECTOR - 7Dam T

Davytime Phona #

1988210

A

CR2E034 (10/02)



