2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050149 Apr 23,2001 8:00 am

1. Enlity Néme~
ecretary of State
SANFORD PLAZA, INC. OF DELTONA IRt A

Principal Place of Business Mailing Address
2921 ORLANDO DR P.0. BOX 5357
SUITE 142 DELTONA FL 32728
SANFORD FL 32773

I

2 Princiiﬁlace Ef Business 3. Mailing Address “Il”m ”I ml | " II’ I” I I”
P

( Suite?pt . ete, \\ Suite, ﬁ<( W DO NOT WRITE IN THIS SPACE
72770

W/ Cityattal ¥ 4. FEINumber Q9899007 Appiied For
— Not Applicahble
Zip (COWW Zip Country v - $8.75 Additional
5 W 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SP—— ™S omuc/ - D Sm ol
SMITH, STANLEE J - £/ - 4. 2ql. P
Streel Address (P.O. Box Number is Not Acceptable}
2921 ORLANDO DR o N N\
SUITE 142 Shgie- (e, Rzo )
SANFORD FL 32773 < L NE
ot~ —FL | Spar
8. The above named entity submits bis statement for 1 ¥s registered gjice or registared agent, or both, in the State of Florida.
i J2-p/
SIGNATURE , : : ./' /‘; (2
Signature, typed or printed name of registared agent and title if a (NOTE: Registared Agent signature required when reinstatng) DATE
9. This gprporatign is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnqg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiILE PDS O Delete TITLE p ﬂ 5 [¥change [ Addition
NAME SMITH, STAN NAME
STREET ADDRESS STREET ADDRESS ’
0 Bk Smirh St = STpmé
crv-s+-22 | DELTONA FL 32728 CITY-51-2IP
TmE VPD O pelete THLE [l Change [ Addition
NAME HUCKERT, TOM NAME
STREET ADORESS | 148-1900 AVE STREET ADDAESS
orv-st-2 | WHITE STONE NY 11357 OIFY-$T-2IF
TILE O petete TLE [ Change [ Addition
NAME._ © e — D e e CHAME L e - me ma e i L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TME CChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIF
TITLE [ Delete TIMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ga that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdress, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QRS

NING OFFICER OR DIRECTOR

Daytima Phona

CR2E034 (10/00)



