FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

;

DOCUMENT # P97000092428 ST Secretary of State .
1. Entity Name . 02-27-2003 90178 027 ***150.00
JACKIE SANDERSON REAL ESTATE, INC.
Principal Place of Business Maiiing Address R A
1680 SPRUCE AVE PO BOX 628 :
WINTER PARK FL 3278% WINTER PARK FL 327%0
(205 ). Horwinnty SR |
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L D0 , 593479457 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
/‘# W : ﬁff @6&% 5. Certificate of Status Desired O Fee Required
i 6. Name and Addressbof.Current Registered Agedt._— - . ———]— - =7.-Name and-Address of New Registered*Agent— T T
Name
LETITIA E. WOOD, P.A. Street Address (P.O. Box Number is Not Acceptable)
200 £ ROBINSON ST
SUITE 500
ORLANDO FL 32801 Cily FL | ZPCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstaling} GATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Elect Fi
At My 12008 Foo il e 355000 T o S50
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE O Chenge [ Addition | &
NAME SANDERSON, JACQUELINE P NAME =]
sTReeT ADORESS | 1680 SPRUCE AVE STREET ADDRESS 3
erv-st-z¢ | WINTER PARK FL 32789 CRY-§T-2IP Q
TITLE VP 1 Delete TITLE [ Change  [] Addition %
NAME SANDERSON, SUZY C RAME
STREET ADORESS | 19256 MAPLEWOOD OR STREET ADDRESS )
CITY-ST-20P ORLANDO FL. 32803 CITY-ST-21P -
TITLE, - . sz en = =T Detete —HILE == [JTChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or or an attachment with an address, with all other iike empowered.
SIGNATURE 2 W@RED 0347%3 w7 6477676

Dat Daytime Phone #




