FILED
2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P94000007165
1. Entity Name 04-07-2003 90212 022 ***150.00
SANDHILL, INC.
Principat Place of Business Mailing Address
104 RIVER OAKS CIRGLE 104 RIVER QAKS CIRCLE
SANFORD FL 32771-8398 SANFORD FL 32771 83%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65‘046441 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6.. Name and Address of Current Reglstered Agent . T Name and Address of New Registered Agent
Name T B
MEGRICHIAN' GEORGE G Street Address (P.Q. Box Number is Not Acceptable)
104 RIVER QAKS CIRCLE
SANFORD FL 32771-8398
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
1
FILE NOwW!!! I::EE IS $150.00 8, Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TWHE PD [ Delete TLE {J Change [ Addition
NAME MEGRICHIAN, GEORGE G NAME
streeT anoress | 104 RIVER OAKS CIRCLE STREET ADDRESS
crv-st-ze 1 SANFORD FL 32771-8398 CITY-ST-2IP
TE ST [ Delete TITLE O change [ Addition
NAME MEGRICHIAN, DONNA W RAME
sTReeT ADDRESS | 104 RIVER QAKS CIRCLE STREET ADDRESS
cv-st-zr - | SANFORD FL 32771-8398 Giry-ST-2IF
TLE e D . - O opeete TITLE R e - [ Changa ~ [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Changa ] ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Detete TILE [ change | [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P m o/ CITY-5T-2IP

12. | hereby certify that the informationy/Supplied with this f| G Moes not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report Is ruedfigf accurale and that my signature shall have the same leg eﬁect as if made under oath; that | am an officer or director
of the corporauon or the receiver oy trustee empow BEo/io execute this report as reguired by Chapter 807, Flarid tes: and that my name appesgfs in Block 10 or Block 11 if

# other like empowered.

ZRE BEGUIRED Joz - 2958

) ,' PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phong #

AY  8EE0600

CR2E034 (10/02)



