2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000036518 Apr 27, 2000 8:00 am

SANSCO, INC. | ecretary of State

04-27-2000 90031 012 ***150.00

Principal Place of Business Mailing Address
97 NW VALENCIA LANE 97 NW VALENCIA LANE
W MELBOURNE FL 32904 W MELBOURNE FL 32904-3332
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6. Name ahd Addrass of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name - g- - —" - e T T -
LAWSON, SANDRA T Aowson SendlA T

97 NW VALENCIA LANE e A RS R

W MELBOURNE FL 32904

“W. Hetbostrsel FL | "32%0<f

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

sionarure _SANDRA Aﬂ o0/ . X fm f’%ww\:j'}/o/o-o

Signature, typed or printad name of registersd agent and 148 if appiicable {NOTE: Registered Agent signature required when retnstating) v i pATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 " frust Fund Contribution. O Adedto Fans
{See oriteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete l P l s \ ‘ e ﬁ Change  [] Addition
o LAWSON, SANDY T s, S8y 7] '
stheer aooress | 97 NW VALENCIA LANE STREET ADGRESS /,éw P
OY- ST-2P W MELBOURNE FL 32904 CITY-ST-2IP sAlE 1T, 2 ?al—f
TIILE [ Delete { [] Change ‘%ﬂdil‘mn
NAME NAME gveEred S,
STREET ADDRESS STREET ADGRESS 7‘ “6;3“ 3' 2 &N L7 o
CITY-S7-2IP orv-si-ze |4 75 sTBdY Rect /é 2190
TILE O] Delete TE o) o m e e A [ Change [ Addition
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
" NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
we O delete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 113,07(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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ZSen e’ XaSada Mn. foe 3lw]oo (324) 728-L1s2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # |

CR2E034 {9/99)



