)

Lk pihy g

| the'obligations. of registepap agent.

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 12, 2003 8:00 am

: ™ s 10 Aok ke
DOCUMENT # PO'I 000061 293 05-12-2003 90230 016 150.00
1. Entity Narma
SANDHILL. COMMERCIAL & FINANCE, INC.
Principal Place of Buginess Mailing Address
3005 CARING WAY 05 CARING WAY
PORT CHARLOTTE FL 33952 PORT GHARLOTTE fL 33§52
N AR MR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 651121987 Nt Aopicabio
Z —= . Counby . - |~FP o oL |EUY L | Cenificats of StatugDesired- — T~ Eggfqugﬂ""“
6. Nama and Address of Current Registared Agent 7. Name and Addreas of New Regigterad Agent
- ; ; - - = = rr— ——— —— -
N —::dsozsoﬁmz iiPESTE 2 T N ) Street Addres?(P.O. Bo;t Numbar l:Not A;e;:t_ab1e) - - —
-1, PUNTA GORDA FL 33950
2y T . ' Gity FL ]jlp )

The above hamed anlity,"éi)'bmits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
-_;.:“ &m:wﬂ;wmdlw”w“lm"“m (NOYE; Regisiered Aen signaiurs mquisd whan rensiging} DATE
FILE NOW!!I__;fEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
| Make Check Payabile to Florida Department of State .
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11 .
TME S 3 oslee Tme [ Ghange [ Agdition | &
NAME - LORICCO, CARLO J HAME =
seer sooress | 3005 CARING WAY STREET ADDRESS g
onv.sr-z¢ | PORT CHARLOTIE FL 33052 o.s1-2¢ g
me P ‘ O Delete TmE Ol change (] Additian f\.g
NAME BOUCKAERT, BRUNO NAME
staeer AooRess | 3005 CARING WAY STREET ADDRES$
o-st-ze- | PORT CHARLOTTEFL 33052 . .. . Qomwvsrze | . .. .. v
THLE ' 1 peteto TME COchage [ Aadition
NAME . L . . B} N L L .
| STREET ABORESS ’ T T - == STREET ADDRESS |- T . o e
CITY-57-2P Y- ST-2P
TE [ Delee TE : [dchange [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
ClT\'-ST-llP’ CITY-ST-21P
e ' O Deete TIHE O change  [J Addition ]~
HAME ‘ NAME -
STREET ADDRESS ' ) . . ' STREET ADDRESS
OTY-S7-P . CImY-ST-2P
TILE 1 Dekete mE CJchenge [ Addition
HAME . : NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP L CITY-S1- 29

12. | hereby certify.mai_!ha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information -
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under gath; that | am an officer or director

of the corporation of the receiver or itustee empowered 1o execyte this rapon as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit addrgags, withgall w/—\ 7
4 ! ” ﬁ ﬂ n=t "'-_‘ ﬁ— -/
VRELCELSHED Zae, Ylyos FHA-6F /T
ECHATURG D TYRED O NAME OF nﬁr’ﬁ&nmmfm" Dattr Daytims Phone §
Cm c. ; ' bilb

SIGNATURE: __ <(7
L




