FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000034934 ecretary of State

1. Entity Name 04-21-2003 91183 027 ***150.00
SANFORD HOUSE, INC.

Principal Place of Bisinéss " Mailing Address
103{N MAE_LE AVE - 100 N MAPLE AVE
SANFORD FL 32711 - : = - -~ SANFORD FL 3277

v

'
.
i
H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3242003 . Not Applicable
- > —
ap Country bt Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ .. -~ . - . - 7. Name and Address of New Registered Agent,
Name
DRAGE, THOMAS B JR 3 ohn €. DRege.
' : Street Address (PO, Box Number is Not Accéetable)
332 N MAGNOLIA AVE 10O M. &\, T

ORLANDQ FL 32801

" etoed L5,

£ o nty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

B AN S T desge 4|0

8. The above na
the obligations

SIGNATURE

iura w or prinlac! name of registered agent and 1itle if applicabls. al (NOTE: Ftsglstersd Agent signaltura raquired when réinstating) DATE
m
AﬂF"I.“E N?“:O:JS I:_,EE Iﬁlsg sgsgg 00 9. Election Campaign Financing ] $5.00 May Be
er May 1, ee will be X ' Trust Fund Contribution. H] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ) [ Change [ Addition
NAME DRAGE, JOANNE R HAME
STREET ADDRESS | 100 N MAPLE AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TLE VSTD [ pelete TILE [1Change  [] Addition
NAME DRAGE, THOMAS B NAME ‘
STREETADDRESS | 100 N MAPLE AVE STREET ADDRESS
CITY-§T-ZIP SANFORD FL 32771 CITY-ST-2IP /
TITLE VP . = e DeDetete. = < mis - . . " - —[J-Change  [T] Addition
NAME DRAGE, JOHN E NAME
STREET ADDRESS 1108 WEBSTER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE [ Delete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, t with an address, with all other like emmwered

SIGNATURE: ___ SUCALURNES Ba ] L@BF@) \((\ PRAGE 4=\ g3 \AST\ A -1 HRY

IGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim® Phona #

1 186800

AY

CR2E034 (10/02)



