2000 UNIFORM BUSINESS REPORT (UBR)

1

CR2E034 (9/99)

1. Enity Nare May 09, 2000 8:00 am
FIRST SANFORD CORPORATION Secretary of State
05-09-2000 90117 035 ***150.00
Principal Place of Business Mailing Address
502 NW 16TH AVENUE 502 NW 16TH AYENUE
GAINESVILLE FL 32601 GAINESVILLE FL 326014201
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3202305 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARREN, MICHAEL E Street Address (P.O. Box Number is Not Accaptable)
502 NW 16TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicdbla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election G ian Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrE:tll?Sndagof:lr?;uﬁ;n. e n fgj-eodqohli?;fe
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE Ochange [ Addition
NAME WARREN, MICHEAL E NAME
STREET ADDRESS | 502 NW 16TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TIE VD 3 oelete TITLE ' O Change [ Addition
NAME THOMPSON, C. FREDERICK NAME
streeT ADORESS | 104 N. MAIN ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZiP
L sD O Detete e [JChange [ Addition
NAME O'CONNOR, E. KEVIN HAME
sTREeT ADDRESS | 2423 BROOKSHIRE AVE STREET ADDRESS
CIY-ST-2P WINTER PARK FL ' cIy-sT-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cvy-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does_not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
f d Fate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
] quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ..o GXELEE 2SO P ichae) £ Watren  gfspfn  F2-32-Hs

UESTENING OFFICER OR DIRECTOR Date Daylime Phona #




