2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
SANDIFER, INC.

P02000058817

Secretary of State

01-24-2003 90081 039 ***150.00

Mailing Address
9899 TAMARRON COURT
N FT MYERS FL 33903

Principal Place of Business
9839 TAMARRON COURT
N FT MYERS FL 33903

e . . .
. ~ ot

2. Principal Place of Business 3. Vralllng Address

A..L&AJ

-Clevdanvd ave
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Suite, Apt. #, etc Sune Apt. #, etc.

Suine # Y

W e &Y

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
V‘LQ ELS FL ) w\'v q,;s%é'[. 8 7 O 3 O Not Applicable
Zip Country ountry i : $8.75 Additional
2 3q 6-7 (U' 9 %3 10') U s 8. Certificate of Status Desired 1 Feo Roquired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEEHAN, WILLIAM P
1950 COURTNEY DR #205
FT MYERS FL 33901-9017

Name ‘ [ E OIFG‘L L

Stre tAddress(PO Box Number is Not Acce &'able)
7 . S. Clegyetns

ST E #Y

Zip Code

FL 3a9a]

Cityﬁwmm

8. The above named entity submit
the cbiligationd of ragiste,

SIGNATURE

his statement for the purpose of changing its regisiered office or registared ageﬁi‘ or beth, in the State of Florida. 1 am familiar with, and accept

2242203

Sigirfiure, typed or printe: e of registerad agant and titte if applicabla,

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete THILE Pl change (7 Adcition
NAME SANDIFER, WILLIAMS S I NAME Bl An S- S8 A Fearmm

stReet aporess | 9899 TAMARRON COURT stheer aponess | ] Qﬂ.( S, Clevelamd AUE ,SOTEHY
arv-srzp {N FT MYERS FL 33903 esize | fent My €43 ,ﬂ ¢ 33%97

TITLE O Gelete TITLE {JcChange ([ Addition
NAME NAME

STREET ADDRESS { STREET ADDAESS

CITY-5T-2P CITY-57-2IP

TITLE e O Delete .. J§ TITLE . . [JChange [ Addition
NAME " ¥ naME

STREET ADDRESS STREET ADDRESS

CITY- 5129 CITY-ST-21P

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7P

TILE O pelete TTLE [J Change [ Addltion
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-51 2P . CiTY-5T-21P

12. | hereby certify that the information suppliett with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directer

of the corporat\on or the recqiver
{ bss, with all other like empowered.

pmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[oloe3 3929550

T~ Date Daytime Phone #
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GR2E034 (10/02)



