2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050149 Jan 19. 2000 8:00 am

1. Entity Name

b
SANFORD PLAZA, INC. OF DELTONA Secretary of State

01-19-2000 90227 005 ***150.00

Frincipal Place of Business Mailing Address
577 DELTONA BOULEVARD P.O. BOX 5357
STE 20 DELTONA FL 32728-5357
DELTONA FL 32725 VvV rer a
393/ Delendb Iy
Suite. Apt- #./ y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4, FEl Number Applied For
J% IE‘D /\/ 59.3322997 Not Applicable
ntry Zip Couritry " - $8.75 Additional
é 9\ -7 7 g ﬂ/p" 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Et R S i - R el - - . Nameﬁ}_‘ T —— ! 1 ﬁﬁ w—— —

SMITH, STANLEE J n .
577 DELTONA BOULEVARD St eeﬁigess (PO Box » Nol A |p;b - _{ILL / 7'2

STE 20

DELTONA FL 32725 : .
\ “Sanford, P, FL 82922

8. The above named entity subits this statement for tha purpose of changing its registered office or registered agent, orboth in the State of Florida.

SIGNATURE a—F %Zb ¢ goiam &V) % } - ﬂ = 200 ))
Signalure, typed or printdkfnamd of re?st bad agent and title if applicabla, (NOTE. Registéred Agent signalure required when reinstating} DATE
9. This corporation is eiigible 1o satisfy it%\tangib\e ~ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution O Add.ed mhllz);?e
(Sea criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e D/ S A¥range [ Addition

NAME HACKERT, THOMAS J NAME P ;ﬂ ' Jﬂ

STREET ADDRESS | 149 19TH AVENUE STREET ADDRESS P 2. 8 ’e4 5‘ 4 2

arv-sr-z2P | WHITESTONE NY 11357 ciry-sT-2P &//‘0 ra, L. Z27 e

TITLE VPS [ pelete TILE p Od change (] Addition

e SMITH, STANLEE J e Hisdert

sTREET ADDRESS { §77 DELTONA BLVD STE 20 STREET ADDRESS 9 9,,! =il

ov-st-zP | DELTONA FL 32725 on-s-2p | k) h T A MY - //3 S 7

TITLE 71 pelete TITLE [ change [ Addition
CNAME— = o | e s hem - i e e e e NME T < e e st et e ¢ S e ~- .

STREET ADORESS STREET ADDRESS

CITY-ST-TP . CITY-$T-21P

TITLE o . O pelete TITLE ) Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71f CY-S1-2IP

TLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-§T-2F

13. | hereby certify that the information supplied with this f\hnaq does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coerporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc?12 if

changsd, or on an atachment with an address, wih all cifjer like empowered.

QUSED, he Smidh Mos, flpiosy 305

RINTED E OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone #

SIGNATURE: SIEY ST

SIGNATURE ARD TYPED

CR2EQ34 /a0




