2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 07, 2003 8:00 am

DOCUMENT #

1, EntJty' Name

SANDiY'S PLACE AT MARTIN, INC.
|

P02000046539

,.

Princfpal: Place of Business
530 EAST CENTRAL BLVD
#406

ORLANDO FL 32801

Mailing Addrass

530 EAST CENTRAL BLVD

#406
ORLANDO FL 32801

2. Princibal Place of Business 3.

Mailing Address

Suile,:Apt. 4, etc.

L

Suite, Apt. #, efc.

Secretary of State

03-07-2003 90099 018 ***150.00

fUULJJdoid

RN A

[0 CHECK HERE IF MAKING CHANGES

City &iState City & State 4. FE! Number Applied For
T RS s e e T e e =3_.,S::ﬁ_:" | _(li’:‘g_éé—_-, = .. |NotApplicable |
- - : -
Zin Country e Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ] ’ Name
PAI '
NEl’ SANDRA Street Address (P.0. Box Number is Not Acceptable}
530 EAST CENTRAL BLVD
#406 |

ORLAfliDo FL 32801

City

FL

Zip Code

8. The above named entity submits this staterment for the
the abligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| Signature, typed or printed name of registered agant and title if applicabie.

(NOTE: Registered Agent signalure required when raingtating)

DATE

| FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Ch:eck Payable to Fiorida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE I | PD 1 Delete TILE [ Change [ Addition
NAME : PAINE. SANDRA NAME
smeeraporess | 530 EAST CENTRAL BLVD #406 STREET AUDRESS
CITY-51-2IP ORLANDO FL 32801 CITY-ST-2P
TITLE ' O Delee TITLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
= "CIT‘FST-'IIPT" — —_ —_— e = FrMY s = = — =l IR e - -
TITLE } 1 Delete TITLE (T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TILE | 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-5T-ZIP
THTLE 7 Delste ME [J Change [ Acdiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oITY-51.2I
TILE ’ 7 Delete e (J Change [ Addition
NAME ! NAME
smemnunss:s STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. 1| herebif certify that the information supplied with this
indicated on this report or supplemental feport is true an
of the corporation or the receiver or trustee empowered to execute this re

nent with an address, with all other like empow

changed, or on an attac

ﬂliné:; does not qualify for the exemption stated
accurate and that my signature shall have
pog as required by Chapter
ered.

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-65-03 Ye7-qU3-%2((

SIGNATURE:

Date

Daytime Phone #

CR2E034 (10/02)




