2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000068831

FILED
May 24, 2001 8:00 am
Secretary of State

1. Entity Narne
FIRST SANFORD CORPORATION 05-24-2001 90503 015 ***150.00
Principal Place of Busingss Mailing Addrass
502 MW 16TH AVENUE 502 NW 16TH AVENUE \ '
" |GAINESVILLE FL 32600 GAINESVILLE FL 32601 ”U(l“'jb
! us US -
" : I

2. Principal Flace of Business 3. Mailing Address | l I

Suite, Apt. ¥, stc. Suita, Apt. #, atc. D0 NOT WRITE IN THIS SPACE

Clty & State City & State 4_ FElNumber  §Q-3902305 Applied For

Not Applicable
Zip Country Zp (Jountry 5. Certificate of Status Desired [ fg-:?q Additonal
- - G.~Name and Address of Current Registored Agent- —=—— - == 7. Namb and Address of New Reglstersd Agant )
. Name
:’02' ¢ lNW! e ';;.‘rﬁ I AVENlElE Straet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32801
City FL Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered office or registarad agent, or bolh, in ths{fqm of Florida,
SIGNATURE —
Signature, typoed o printed name of mgistarad agent and title i applicabis. {NOTE; R jixtaved AQors sipneiurs roquirad whin resncating) DATE

9. This corporation is eligible ta salisty its Intangible FILE NOW!!I IFEE IS $150.00 10, Election Campalon Financi

Tax filing requirement and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 5:; zl;ﬂag:ntrﬁuﬂmncm m’ﬁge

Make Check Payable ‘o Depariment of State

{Sea criteria on back)

_n OFFICERS AND DIRECTORS ____ _ -_9 12 N ADDWK‘)NSICHANGES TO DFRICERS AND DIRECT! DRS IN1Y. . gz ———
JUmME T - 'D Dglgtg T e ' ' T UMdmnnJ =
[ e, WA"RE”-WC"'E”-E"“ : i onn (8
| “sraeey Aporess | 502°NW 16TH AVENUE - STREET ADDRESS " 3
env-St-ze, GAINESVILLE FL CITY-SF-2P 8
i| wne - ool JHE | [ Addition %
IR THOMPSON C FREDERICK NAME
- streer Aponess | 104 N. MAIN ST - ") e ADDRESS
ar-st-ze | GAINESVILLE FL CITY-5T-2IP
TINLE Sb O delete MLE Cichange [ Addition
HAME O'CONNOR, E. KEVIN NAME
street AbDmess | 2423 BROOKSHIRE AVE STREET ADDRESS
CITY -83. 2P WINTER PARK F. ciry-st-2ip 1
e 3 Dsteta TME e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
~ | cmr-stae = CY-51- 79 - -
TTLE O peiete TTLE Dichange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TnE [ Delete TMLE O Change [ Acdition
NAME HAME :
STREET ADORESS STREET ADDRESS o
CITY-ST-7IP CITY-5T-2P
13. | hereby certify that the informatiopeappited wi qualify for the: exemption staled in Section 119. DT%I )), Flortda Statutes. 1 further certify that the information | |
indicated on this report or suppitmental regr s trug/and Atg and,that rmy «ignalure shall have the same legal effect as it mada under cath; that | am an plficer o director *
\ of the corporation or the receser or ustey’eprhoweded to exepliie this report as aqulred by Chapter 607, Fiorida Statutes; and that my, name appears in Biock 11 or Block 12, § ¢
r changed monananachrne t with » gss, Mith & Iot d prfipowered ) .
' €257 < ,%rr deit 27/ / R2-F70-Y600 |
OF SXINONG OFFICER OR IXRECTOR T T paly myﬂn'.mn ITT FJ

o

i




