FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POroWENT#  PO2000075578 it Aty

1. Entity Name

AD. SANDERS & ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address
630 HEATHER STONE DR. P. 0. BOX 412
MERRITT {SLAND FL 32920 CAPE CANAVERAL FL 32820

g T LA

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

& State City & State 4. FEl Number Applied For
%M@, %Zf S7-//36004 Not Applicaple

C i ti ]
2 926 °””"V 2 Country 5. Certficate of Status Desired ~ []  90+79 Additional
32, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, ANDREE D " Conders, Pudvee D

630 HEAT;*IER STONE DR. S‘“fjﬁ@y (59 onﬁjﬁ@}ﬁcceﬁmm ,

MERRITT {SLAND FL 32920
o Dppdde FL | 39924

8. The above named entity submits this statement for the purpose of changing s 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 printad name of registered agent and tite it applicatle. (NQOTE: Registered Agent signalure required whan reirstating) DATE
t; FILE NOW!!! FEE IS $150.00 . I .
{4 4. Efection Campaign Financin
After May 1,2003 Fee wili be $550.00 pagnfnancing - $5.00 may Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 D 1 pelete TITLE [pdthange [ Addition
NAME SANDERS, ANDREE D NAME
sTReET ADDRESS | 630 HEATHER STOME DR. sweeraoress| 3OS T Dover” Lane. .
emv-st-zp | MERRITT ISLAND FL 32920 CNVST-IP . Ma_, £Fl 3 292¢
TILE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ZR_ | . . o N _ CITY-ST-2IP o
TITLE [ Detete TTiE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-ZP
TTLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
GITY- §T-71P ’ CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ™ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to e this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilban address/\g\th all othiy
*;/Lf/ﬂj 22/-43¢ ~6969

SIGNATURE: = Doyt Frome #

AV Sleselo

CR2E034 (10/02)



