2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107810

1. Entity Name

DAN SANDERS, INCORPORATED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90071 032 ***150.00

Principal Place of Business

3idi LAKE NINA DRIVE
ShuaacT FL 32810

Mailing Address

5141 LAKE NINA DRIVE
ORLANDO FL 32810-3346

845719

2. Prinéipal Piace of Business

3. Mailing Address

R O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State

Applied For

City & Stale 4, FEI Number
59—3485541 MNot Applicable
Zp Cauntry 2o Country 5. Cenificate of Status Desired d fg‘ggqlﬁg:é“""a'
*~ 6. Name and Address of Cusrent Registered Agent -—~— —- ~- - 7. Name and Address of New Registered Agent -
Name.

e o ~Tim $Sopvpers

' Street Address (P.O. Box Number is Not Acceptable}
5141 LAKE NINA DRIVE
ORLANDO FL 32810

St Lare Oue” Ve

v D geanro

FL

3Z%/0

2 The above named entity submits this statement for the purpose of changing its regiggere

~7
SIGNATURE

Signaturs, typed o printed name of registarad agerfl and utte it applicable.

(NQ

istered Agenl signature reau\red when rainstating}

office or registeredg@gent, or both, ify the Statgfot Florida

A-R271-00

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

(See criteria on hack)

O

FILE NofwA! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TE P 3 Delste T O crange (] Addlion | &
NAME SANDERS, DANIEL E. NAME 3
streeT anoaess | 5141 LAKE NINIA DRIVE STREET ADDRESS §
CITY-ST-2P ORLANDO FL 3281G CITY-37-2IP ul
TIMLE 1 Delete TITLE O] Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITy-§T-2IP

TITLE - - 7 ] Celste TITLE - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-1IP

TITLE O petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-$T-ZIP CITY-5T-21P

TITLE O velste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is irue angfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiygr or trustee empowaregd exscute this report as pfquired by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachme

SIGNATURE:

ith an address, with @f other like e

powered.

S A)-00

Datg Daytime Phone #




