2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000070127 Apr 18,2000 8:00 am

1. Entity Name

SANFORD COMMERCE CENTER, INC. : ecretary of State

04-18-2000 90262 020 ***150.00

Principal Ptace of Business Mailing Address
812 HIGHLAND AVE PO BOX 1511
ORLANDO FL 32803 ORLANDO FL 32802-1511
Suite, Apt. #, etc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number 50-3397866 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Numbper is Not Acceptable)

360 NORTH ORANGE AVENUE )

SUITE 1100

ORLANDO FL 32801 Ciy FL [ 2°Coce

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

SIGNATURE
Signature, typed or prnted name of registered agent and bitle IF applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10 . N )
- ; g . El F
Tax filing requirement and glects 1o do 5o After MAY 1, 2000 Fee will be $550.00 TrsztuEzn%agoi&:;?bnuti::ncmg O fg;gﬂohgzyé SBa
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [JChange  [7] Addltion
NAME RICH, AW NAME
streer aoDRess | 912 HIGHLAND AVE STREET ACDRESS
GITY-ST-2IP ORLANDO FL » CiTY-ST-2IP
TITLE D B fece TMLE O change  [7] Addition
NAME FROST, WILLIAM S JR HAME
stReeT abDRESS | 1230 HILLCREST STREET #102 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CiTY-ST-ZIP
me D ... . . 1 Delete _J me - ) . — [crage [ Addition
NAME FUQUA, JEFFRY B NAME
streeT aoRess | 912 HIGHLAND AVE STREET ADORESS
Cry-81-21P ORLANDO FL 32803 CITY-ST-ZIP
TLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
TILE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like,empowered.
-~
S) Joo  (#o7)b¥7-sms

Hate Daytime Phone #

SIGNATURE:

A AR



