2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90723 042 ***150.00
SANDLAKE ENTERPRISES, INC. '
Principal Place of Business Mailing Address
5542 SAGO PALM DR 5542 SAGO PALM DR
ORLANDO FL 22818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address |||||‘|I‘ “I ||||| I"“ ||||’ ||||| Ill“ Il“l Nm mll "m "”I ”ll ‘I”
Suite, Apl. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3367938 MNot Appiicable
i i Count it
2ip Country Zp ountry 5. Certificate of Status Desired [N $8'75 Ad‘dltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name L e e L -
HODGES’ GEOFFREY W SR Street Address (P.OQ. Box Numker is Not Acceptable)
5542 SAGO PALM DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this nt for h purpose of changing § gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agen
: -
SIGNATURE
Signature, typed or prl‘sd name of regns:ered agenl and tile it appllcable (NOTE: Registered Agent signature required when reinsiating) DATE
i j I
ﬂFﬂ'E N?\l:!" ';EE lﬁi$150'2g 00 9. Election Campaign Financing $5_00 May Be
. After May 1, 003 ee will be §550. Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIME [JChange [ Acdition
NAME BYCZKIEWICZ, WANDA L HAME
sTaeer aopRess | 5542 SAGO PALM DRIVE STREET ADDRESS
arv-st-zp [ ORLANDOQ FL 32819 CITY-ST-2P
TITLE VP [ pefete TILE [ change [ Addition
MAME HODGES, GEOFFREY N NAME
sTReeT Aoress | 5542 SAGO PALM DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
“NAME Tt o AR WYY - - - - ) .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delats TITLE [JChange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acgcurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corporallon or the receiver or lrustee empowered to gxfecute this rort as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
' . Aobhees si-- Hol-25¢
2-13-03 Fo04
Data Daytime Phone #

GTFITLIY |

Ny

CR2E034 (10/02)



