FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000115278 Yy 05-01-2003 90279 016 **150.00

1. Enlity Name

SANDERS' OFFICE ON-THE-GO INCORPORATED

g
Mailing Addres s 1 1 U 3 2 38 5

Principal Place of Business

409 MONTGOMERY AVE . : 4085 MONTGOMERY AVE
LAKELAND, FL 33801 LAKELAND, FL. 33801 , -
e T O
POST OFFICE BOX 2616
Suite, Apl. #, elG. Suite, Apl. #, elc. I CHECK HERE IF MAKING CHANGES
City & State - City & Stale 4. FEI Number Applied For
EATON PARK, FLORIDA 38-3663690 Not Applicable
Zip Country Zip Country , $8.75 Additional
33840-2616 U.S.A. ) 5. Cerlificate of Stalus Deyret?l 7 a Foo Roquirad

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent
] . Name
SANDERS, DEONNA | i

409 MONTGCMERY AVE ‘ Streel Address (PO, Box Number 15 Nol Acoeptable]
LAKELAND, FL 33801

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and 2ccept
the obligations of registered agent. .., .

gLt [P T A R I »-_;
CSIGNATORE
b N | Sinalum, lypad of prnad namd of Byiskad agaal and 1188 i apicabk {HOTE: Ragtsared AganLSignalund quined whan rintLaling) CATE
8. Election Gampaign Finanging $5.00 May Be
Trust Fund Contrigution. O  Addedts Fees
10. . . - QFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/T/D O Detete MLE [Jcrange [ Addtien
NAME DEONNA I. SANDERS NANE
smeenaotess | 409 MONTGOMERY AVENUE STREET ADDRESS
cny.sho2e LAKELAND, FLORIDA 33801! CV-5T-2P
e O Delete MLE []Change  [J Addition
NAME ) . wamE
SIREET ADDRESS STREET ADDRESS
LIrv-st-2p COv-§1-21F
1|1L§ ) i [T elete . TMLE . [ Change - (] Addition
WME ) ) ‘ NANE
SIREEY AGLRESS SYREET ADDAESS
CITY-51-2P Cny-51-21P
TilLE [ elete HILE [ ctange [ Addition
NAME . KAME .
SIREET ADDRESS STREET ADDRESS
Ciy-st-2p . CIv-§1-21P
NILE O Delete e [ Ghange [ Addition
NAME NAME
TsWEENADDAESS | T T T TT oo SIREET ADDRESS
ginvestze T 1T S : ' Y-51-2F
L R R DS O T . O Celez me [Ochange [ Addition
NeME Tt L NANE
, o ~ ks - -
- SEETADDRESS 'y~ * T it : e STREET ADDRESS
VEIY-ST-2P e, o [ - U Sl cnv-s1-2p
12. | heraby centify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07&3)0), Florida Statutes, | further certify that the Information
ingicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 10 exacule this repon as required by Chapter 807, Florda Statules; and thal my name appears In Block 10 or Block 11 1f
changed, or on an attachrpent with 2n. address, Wwith ther like empowerad.
SIGNATURE: V) beowma 1. sanpERs 04/29/2003  863/838-1054
SIGNATURE AND TYPED OR PRINT£0 NAME OF StGNING OFFICER OR DIRECTOR Daa Claylirna Phona 4 _I

May 01, 2003 8:00 am

CRZE034 (10/02)



