2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P96000102740 FILED
1. Entiy Name Apr 12,2000 8:00 am
T.E. SANDLIN & ASSOCIATES., INC. ecretary Of State
04-12-2000 90190 032 ***150.00
Principal Place of Business Mailing Address
1816 TALBQT AVE 1816 TALBOT AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32205-9432
s Us
e R AR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3564010 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmg
SANDUN' SUSAN W ‘ Street Address (P.O. Box Number is Not Acceptable)
2536 HOLLY POINT ROAD, EAST
ORANGE PARK FL 32071
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and bile if appticable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sz: |'23n(c:jacr:n oa?:?guti:r? neing O ﬁg‘gﬁ:&g‘é? 8
{See criteria on tack) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 Delete TITLE [ change 7 Addition
NAME SANDLIN, SUSAN W NAME
STReeT ADORESS | 2536 HOLLY POINT ROAD, EAST STREET ADDRESS
CITY-57- 2P ORANGE PARK FL 32073 CITY-5T-2P
TITLE S 3 Delete TITLE [ Change ] Aadition
NAME SANDLIN, LEIGH A NAME
STREET ADDRESS | 4375 CONFEDERATE POINT ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 Ciry-5T-21°
TILE VP O Detets TME X Change (] Addition
NAME SANDLIN,-JR, THOMAS E . NAME R . .
stReeT snpress | 2802 DORIC AVENUE STREET ADDRESS R\j j I/? (4] Hory }4 Ve
orv-stze | JAGKSONVILLE FL 32210 oreste | Jrgergonyille, 1. AR 0
THILE T [ Delete TILE [ Change  [J Addition
NAME DEEN, ANNE F NAME
streeT aporess | 3918 HERSCHEL STREET STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
omy-st-ze | CITV-5T-2P
me [ Deete THLE [ Change T Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 113 .07(3)(1), 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 corporaticn or the recelver or trusiee empowered to execute this report as reéquired by Chapter 807, Florida Statures; 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.

N Ry de Y, ofv> (Gor)dsd- 7645

Daytimma Phone #

SIGNATURE: 2423 ) .

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING OF A OR DIRECTOR

CR2E034 (9/99)




