2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SANDOEST, INC.

P95000042371

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90356 028 ***150.00

Principal Plact;a of Busingss Mailing Address
1500 5. MAGNOLIA AVENUE 1500 S. MAGNOLIA AVENUE .
SUITE 106 ‘ SUITE 106
OCALA FL 344‘ OCALA FL 34471
2. Principal Place of Business 3. Malling Address H""m "I ‘I‘Il I“” "”l Illu m” "m |m| H"l”““l"“ll' \Il‘
\
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEl Number Applied For
59'3317914 Not Applicable
Zi Count Zi it
i ounty P Countey 5. Certificate of Status Desired O 58‘75 Addltlonal
} Fae Required
| 6. Name and Address oi Current Registered Agent 7. Name and Address of New Flegls&ered Agent
o _'* T T T TS e ST T S amm———a e Namg Lt e - Theeie et SSRGS e e zm s - _—— - -
KING' WIL”AM A Street Address (P.O. Box Number is Not Acceptable)
7E SILVEﬁ SPRINGS BOULEVARD
SUITE 500
OCALA FL! 34470 City FL [ 2P Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ..
Signalure typed or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i
9, This corporatlon is ehglble to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back) R

Aft
O

Make Check Payable to Department of State

er May 1, 2002 Fee will be $§550.00

Trust Fund Contribution. Added to Fees

1, ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Gelete TITLE O change [ Additien
NAME 'DEATON, JOHN S D.0. NAME
STREET A0DRESS 111500 S.E. MAGNOLIA EXTENSION STE 106 STREET ADDRESS
orv-st-2P ['QCALA FL 34471 CITY-ST-21P
TITLE ‘D [ pelete THLE [JChange [ Acditicn
NAME WARREN, RICHARD C M.D. NAME
STREET ADDRESS STREET ADDRESS
i 11500 S.E. MAGNOLIA EXTENSION STE 106
=T QCALA FL 34471 Clry-8T-21P
Jme_ o _ip. e O] Delete __ TITLE [ Change [ Addtion
N UANK MARK A M.D. I L ST
STREET ADDRESS ‘1500 S.E. MAGNOLIA EXTENSION STE 106 STREETADDRESS
CITY-ST-ZP OCALA FL 34471 CITY-ST-2IP
TILE ‘ 3 Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS || STREET ADDRESS
om-st-ap |, CITY-S1-2P
TITLE [ pelete TITLE {9 change [ Addition
NAME NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-21P ‘ CITY-81-ZIP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS || STAEET ADDRESS
oy-st-ze || CITY-ST-2P

13. | hereby cemfy that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue an
of the corporanon or the receiver or trustee empowgred
t

cCul
ec
othgr |j

SIGNATURE:

rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s 0 hiad O W v ¢/5/o0 s}é/,'z%V

TyPEbOR Pm'rq:eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRVLLS

nv

CR2E034 (9/01)



