2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055994

1. Entity Name

SANDLAKE FARMS, INC.

Principal Plage of Business Mailing Acdress

1025 THOMAS JEFFERSON ST.N.W.SUITE 600 W
WASHINGTON DC 20007

1025 THOMAS JEFFERSON ST.N.W.SUITE 600 W
WASHINGTON DC 20007-5201

2. Principal Place of Business

JFE6¢ She—Sbo R 025

3. Mailing Address

7L. A

St e

Suite, Apt. #, ctc.

Suite, Apl. #, etc.

FILED ’
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90200 028 ***150.00

AR AR RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do $0.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jorle Jo0 Eait .
City & State City & State, 4. FEI Number Applied For
O—tio » ~c Wes barby 'b_} Dc 58-3521507 Not Applicable
Zi I i 1 it
1 ? 2 Xog CDU&} ap 2000 9... Gauntry 5. Certificate of Status Desired a fg'gasmﬁgfg'o"al
L 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agenl
"7 | Name — T - S b
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnmted name of registered agent and litle if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign: Financing $5.00 may ge

Trust Fund Contributicn. Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
T P Delete e Pe 37 clrd~ SChange [ Addition | &
NAME FRANKLIN, RICHARD R NAME Micheel W,.f-’oo o~ Attd Fz %
STREET ADDRESS | 1200 SANDY LANE STREETADDRESS | fop /7 a5 S + Aw a
onv-s2¢ | | ONGWOOD FL 32779 SR | e b fon, DC 20007 4
TITLE VP 4 Detete TTLE VP . 4 ’ &Cnange [ Addition | O
g POIRIER, ROBERT N Dphd PG

STREET ADDRESS | 1025 THOMAS JEFFERSON ST NW STE 600 STREETADDRESS | G OO K ovge Toem i

orv-stzp | WASHINGTON OC 20007 t-st2e | Ae besm, M 2210/

me n o= e o DlDelete. §TME VP~ Tt o ) Crange &Annﬁim
NAME NAME T “Mwﬁ&ﬂ?-!-;h_, e

STREET ADDRESS STREETADDRESS | £ & /4 A/~ fﬁfﬁ Joud S ¢ . " -
CITY-81-2iP CITY-ST-2P }ff[-:ﬁb..‘/ Ly 22207

TIME [ Delzte TIME [V Z Tite Lty [l Change  [nkcition
WAME HANE T#og Eif.—]—/’ﬁ. vy

STREET ADDRESS STREET ADDRESS u/q,l-,‘v /\,../ Pe 200 7

CITY-5T-2IP CITY-ST-2P

TITE [J Delete TIE (T} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIMLE [ Delete TITLE [ charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST- 2P LITY-S1-2F

of the corporation or the e
changed, or on an attag

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thai the information
indicated cn 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
elyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowere%_
) e A g 1‘@
A L

3 -2F-00 QQL\Q‘?S' 2503

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [
L4

Date ~ Daytime Phone #




