2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000032767 Jgn 15,2002 1%00 am
1. Enty Nome ecretary of State
SANDMORE, INC. 01-15-2002 90005 033 ***150.00
Principal Place of Business Mailing Address
1661 SANDSPUR RD 1661 SANDSPUR RD
MAITLAND FL 32731 MAITLAND FL 32751 i
2. Principal Place of Business 3. Mailing Addresg “Il”l" "I ml’ |Im I||” IH” ||m II||| Nll ||||' |||I| IH“ ‘"l lll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3510091 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ §.- Name and-Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . - .
Name
BURKEY’ GARY Street Address (P.O. Box Number is Not Acceptable)
1661 SANDSPUR RD
MAITLAND FL 32751
. City FL Zip Code

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

.
SIGNATURE
. . ... Signature, typed or printed name ot registered agent and litle if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
. . s L . PN . . . '
9, 1hlsfﬁprporatlt.}n is ehgblg tT sallsfyclits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelete TITLE [ Change  [J Addition
HAME BURKEY, GARY HAME
steeT aooress | 1661 SANDSPUR RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
TIRLE DCT [ Delets TITLE O change [ Additian
N COOKSEY, GRADY JR NAME
STREET ADDRESS | 1661 SANDSPUR RD STREET ADDRESS
CIFY-ST-2IP MAITLAND FL 32751 CiTY-SI-7IP
TRLE - |-DVPS - O peiete TILE . - meme =l I change [ Addition
e BURKEY, JULIE N
STREET ADDRESS | 1661 SANDSPUR RD STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R -
TIILE O Delete TILE -, [ Ghange - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg,.w all other like empowered.

-~ \ NP
SIGNATURE: aﬂGNﬁ MO7-682-122
e name Ovg

SIGNATURE AND TYPED QR PR P§GNING OFFICER OR DIEFGIOR, Date Daytime Phone #
. Ly Y EM
—~— e

1 QLR AON

Ak

CR2E034 (9/01)



