2000 UNIFORM BUSINESS REPORT (UBR MW 0918 0,'_.0 "

bocu P98000036955 ‘
1. Entity Name I T
SANDY, INC. FILED
00SEP 21 AH 8:59
Principal Place of Business Maiting Address
4000 E. STATE ROAD 6 4000 E. STATE ROAD 6 st pRETARY OF Slé#}%%a
SANFORD FL 32771 SANFORD FL 32771 . i GenE FL
0s Us TAELAHASSEE.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3508934 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Raquired
~ 7 77 "4 Name and Address of Current Registered Agent - Flee L 7. Name and Address of New Registered Agent
Name ’ - - -
MERQ, SANDRA
Sireet Address {P.C. Box Number is Not Acceptabl
4000 E. STATE ROAD 46 reet Address (PO, Box Num prable)
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title if gpplicable. {NOTE: Reyistered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 | 10, Election © ian Fi ‘
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 0. Erﬁ:tligﬂn dacm;przlr?;uﬁ::ncmg .| E%gﬂﬂiige
{See criteria on back) O - Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS Rz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ peleto TLE PSTD B change [ Addtion
NAME MERO, SANDRA HAME Ganas 5,44:4_3_
sTreeT AD0RESS | 4000 E. STATE ROAD 46 STREETADDRESS | Uus € wRM G
onv-st-zP~ | SANFORD FL 32771 CITY-ST-2IP SanGt €F. 2207,
TITLE O petete TITLE t Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE T T T O petee— - F-~Te - |- - g g g i o Ghapoe . L] Add
i we TOO00E40823 -~
STREET ADDRESS STREETADDRESS | ~04/28/00--0 m {’S_'_'QDBE;;
orv-s1.2p v st.2p BREHEL. 25 ERRG] L oo
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE ' [Jcharge [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
' CITY-ST-2P EITY-§1-7IP
T 1 Delete TILE {7 Change o [] Addilion
NAME : NAME . s
STREET ADDRESS : STREET ADDRESS .
CITY-81-ZIP CITY-ST-21P '

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 ocath; that | am an officer or director
of the corparation or the receiver or try d 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 i

changed, or on an attachment wit All other like empowered.
SIGNATURE: Cor3 D Y73 8
! Date hl Daytima Phono #

CR2E034 {5/00)



