2000 UNIFORM BUSINESS REPORT (U3R)

s/
FILED

DOCUMENT # '
DOCUMENT # P99000016778 , Jul 20, 2000 8:00 am
F AND J SANFORD,.INC.. --— - - Secretary of State
Q/ 05-17-2000 90871 043 ***150.00
Principal Piace of Business Mailing Address ~—
1020 S.E, 25TH LANE 1020 S.E. 25TH LANE
CAPE CORAL FL 37904 CAFE CORAL RL 33904-2048
2. Principal Place of Businass 3. Madling Address —
Coopry CleR Blwl | 744 Covmiey CLo6s Rlvd
Suite, Apt. ¥, slc. f Suite. AplL %, 8tc. DO NOT WRITE IN THIS SPACE
Svite = so0/l Suite = /0!
City & Siate Clty & Siate 4. FEI Number Applled For
e Corol A Cﬂ,n: Cotats T (os - 0% Fv0s/ Fiot Appiicabla
Z Country Zip Country $8.75 additonal
33 ?70 Lﬁc- yggyio e 3. Certificate of Status Desired O Fes Requlred
#. Name Bnd Addross of Current Regisisred Agent 7. Nams and Address of New Regiaterad Agent
e NanTe — - .
.gnAlSnLCé = LRanK T E .
SANFORD, FRANK E Street Addrass (PO, Box Number ig Not
0. plable)
<= 1020 SE 85TH LANE~- - oo e e £ oS H-{fél.aé._iﬁ_-.#/ﬁ AL .
CAPE CORAL FL 33904 ) VR — e
rage Coraf Ff 2379
Cly ¥ FL l Zip Code
B. Tha above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE LS ﬂfU-pO ¢ A_ _
Signeans. tyosd or printed nama of IGEtaned agenk and e ¢ sopiicabls. {NOTE: R Agent roquired whan ra % DATE
8. This corporation is efigible to satlafy ks intangible FILE NOW!I! FEE IS $150.00
Tax fllog requiroment and slects 1 40 50, After MAY 1,2000 Fee will be $550.00 T D Financing $5.00 way B0
{566 criteria on back) O Make Check Payabia to Department of Glate '
"o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e PRes damdt Fousmes 1 Doletn e DCrange [ Adition §
nE Flank (E SauSord NAME &
smeenomss | 000 SE. A5 iAne STREET ADOAESS %
aresze ehpe (oced FH. 3390Y -5 o
e ' ] Dulete TnE Clcmnge Jasdition | O
HAME NAME
STREET ADDRESS STREET ADODRESS
ity 5170 Y- St-ae
e _. _ . . Eloum s . L ) change £ Addien |
NAME NAME — — R
STREET ADDRESS STREET ADDRESS
onsm— T - = Tt et e R G- ST- 2P| = & = : ea =
me O oetets nng O cnaws [T Addtion
S 7" S S . e e S
STREET ADDRESS STREET AUDRESS
CTY-5T- 2P ey sT- 2
ThE - O Derese WLE DOcrage  [J Adcition
AME NAME
STHEET ADDRESS STREEY ADDRESS
Cry-sT-I7 CIY- 5T-2¢
e U ostete e Cicray T Addton
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIrY-ST- 29
ot N . b d . - ha int
e e o e S L P oo
of the corporation or tha recaiver of trustes empowerad to execut this report a3 required by Chaplar B07, Fiorida Statizes: and thal my name appears in Block 11 or Block 12
changad, or on an attactvnant with an address, with all other ke ampowered,
SIGNATURE: S nO
["™ 4 Dyt P #




