2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000107810 Secretary of State
1. Entity Name ¢ sfe ke
02-03-2003 20064 007 150.00
DAN SANDERS, INCORPORATED
Principal Place of Business Mailing Address
5141 LAKE NiNA DRIVE : 5141 LAKE NINA DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HEHE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3485541 Mot Applicahle
70 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
— SANDERS, DAN- e e " e Adaiots (PO Box Nombor & Not Aceepiabe = o
5141 LAKE NINA DRIVE
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Signature, typad or pnnllgd name of registered agent and litla f applicable (NQTE: Registersd Agent signature required when reinstating) DATE
: in ’
AﬂFul-V!E N?‘:’ma I;,EE Iﬁliﬁ:égg 00 9. Election Campalgn Financing $5.00 May Be
‘ er May 1, 200 Fee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME SANDERS, DANIEL E. NAME
streer aooress | 5141 LAKE NINIA DRIVE STREET ADDAESS
crv-st-ze | ORLANDO FL 32810 CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L. . o
onv-stze | I - R e e = -
" TITE Oceere - § e , [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE = Delste TITLE {JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with ThlS filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or su: é]accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgffer or trustee empowg ed to execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other [re empowgféd.

SIGNATURE: RED /ﬁ’//ﬂf

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cats Daytime Phong #

FTrOV Y

CR2E034 (10/02)



