FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P95000050149 Secretary of State
SANFORD PLAZA, INC. OF DELTONA 05-08-2002 90009 002 ***150.00
Principal Place of Business Mailing Address
2921ORLANDO DR P.0. BOX 5357
SUIE 220 ‘ DELTONA FL 32728
SA'NFORD FL 32173
2. Principal Place of Business 3. Mailing Address HII”I" ”I mll Im’ Ilm ""’ Ilm lllll Ilm IIIII "I" III]I II" IIII
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT‘WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3322997 Not Applicable
Ze . .| Country Zip .| Country. -5. Certificate of Status Desired O. $,8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name m A
» L - - m_Smith
SMITH’ STANLEE J - ree e O 1 is Nol Agcepta
2621 ORLANDO DR | AR T IR e
SUITE 220 Suake. 20

SANFORD FL 32773 ity ip.Code
ey @lﬁ?ord FL | "5357=

Foal
8. The above named entity submits this stalement for th urchnging itgyregistered offigh or registered agent, or both, in the State of Florida. 1/»7
l_‘ w_j e
SIGNATURE y j); F P02 G4 ))7_,?

Signature, typed or printed nama of registered agent and titla if applicabl\e. {MOTE: ﬁag\stezﬂgenl signatura requirsd when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. [ Added 1o Fezs
(See criteria on back) (d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TIMLE O change  [J Addition
HAME SMITH, SAM NAME
streeT Anoeess | PO, BOX 5357 STREET ADDRESS
CITY-8T-2IP DELTONA FL 32728 CITY-ST-2IP
TILE VPD [ pelete TITLE [Ichange [ Addition
v HUCKERT, TOM NAME
STREET ADDRESS | 149-1900 AVE STREET ADDRESS
CITY-ST- 2P WHITE STONE NY 11357 CITY-ST-ZiP
THLE O Detete TILE ) [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ oelete TITLE {JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stgtpd in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shallfifave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exegule this report as required by Clfapter 607, Florida Statutes; and that my name appears in Blo r Block 12 if
changed, or on an attachment with an agéitess, with all otheplke egrffowered. A

SIGNATURE: ___SIGEN Uil 5T, Y2202  gasy7¢

SIGNATURE AND TYPED OR PRINTED NAM| OFFICER OR DIRECTOR Date Daytima Phons #

1d

CR2E034 (9/01)



