2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108069 Feb 10, 2000 8:00 am

1. Entity Name

LYNDA SEXTON SANDERS, CPA, PA Secretary of State

02-10-2000 90022 009 ***150.00

Principal Place of Business Mailing Address
1945 STATE RD 16 1945 STATE RD 15
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320950811

AR

|

2. Principal Place of Business 3. Mailing Addrass ”““m |l”|u
102 05+ Johns Oue P Bow bIO

Sulie, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Aytings , F1 Asding s, F1 59-3490335 Not Applicable
Zip o Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | . )
SRS . Jahno GRS [S+Johne: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T camatem | el L o JUR— ——— . A e = ~Name —— - v s —— - - . —— [

SANDERS! LYNDA SEXTON Street Address (P.0. Box Number is Not Acceptable)
1945 STATE RD 16 L Ll20 Ssietenn Jé o
ST AUGUSTINE FL 32095
Y Lk Rbon FL [ %855

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 ACX'QM‘AAM &/{lop
Signaltura, typed or printed name of registered agent and ulle if applicable. {NOTE: Rogistereg Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- ; 5 tion C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;‘ﬁzndagoﬁlr?btn;nn e [ fg:i.eod%wfl':sé: °
{See criteria on back) 1 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change (] Addition
NAME SANDERS, LYNDA SEXTON NAME
Glio SR A7
STREET ADDRESS | 1945 STATE RD 16 STREET ADDRESS
orv-s122 | ST AUGUSTINE FL 32095 ai-51 20 ChKten, F/ 32033
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE N 1 = TITLE O Change  [J Addition
NAME - “NAME i o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O] Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ peiete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to exacute 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 atiachment with an address, with all cther like empowered.

SIGNATURE: i Qe B TRED) /b o0  Doy-442- (0SS

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

e rws 1)

Cra



