2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P94000034934 Apr 24,2000 8:00 am
SANFORD HOUSE, INC. ecretary of State
04-24-2000 90115 026 ***150.00
Principal Piace of Business ] . Matling Address
100 N MAPLE AVE 100 N MAPLE AVE
SANFORD FL 3271 . _SANFORD FL 327711186 . . .. . . .
us us -
e - B |11 1L
Suite, Apt. #, etc. Suite, Apt. # etc. - DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3242003 Not Applicable
Zip Country 7 Courntry 5. Certificate of Status Desired (| $8‘75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent~
Name
DRAGE' THOMAS B JR. Street Address (P.O. Box Number is Not Acceptable)

332 N MAGNOLIA AVE
ORLANDO FL 32801

City FL [ 2 Code

8. The above named entily 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 name of registared agent and title if applicable. (NOTE: Regrstgrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erls;::\gzn%agl;natlr?bnj::ncmg 0 f;%gqoh@éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete e O change [ Addition
NAME DRAGE, JOANNE R NAME
STREeT ADDRESS | 900 N MAPLE AVE STREET ADDRESS
CITY-ST-2IP SANEORD FL 32771 CITY-ST-21P
TITLE VSTD O Delete THTLE CJchange [ Addttion
NAME DRAGE, THOMAS B NAME
STREET ADDRESS | 100 N MAPLE AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE VP - - - - - < [ Delete - TITLE - — - - e 2o wmeems ] Change 1 Addition
NAME DRAGE, JOHN E NANE
STREET ADDRESS | 1108 WEBSTER ST STREET ADDAESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
HLE VP D pelete TITLE [ change [ Addition
NAME DRAGE, BILLIE NAME
STREET ADDRESS | 31680 N WASHINGTON LOOP | STREET ADDRESS
CITY-ST-2P ARCADIA FL 33982 CITY-3T-2iP .
TIMLE ] O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reckiviy or irustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmént wWjth an addres§ Wi other like empowered.

(as7)

SIGNATURE: _ IGANNCILONAED T £ Deage. dlled  30a-%K%Y
. A'runésSNnTvpeo OR TED NAME OF SIGNING RE#ICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



