t

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000021531

SULANDER ENTERPRISES, INC.

o

Principal Place of Business Mailing Address

4506 NORTHWEST 6TH STREET

GAINESVILLE FL. 32609 GAINESVILLE FL 32608

4506 NORTHWEST 6TH STREET

3. Mailing Address

LOH . W-

2. Principal Piace of Business %

HoHd v\ 1D

Ave.

1cth Ave.

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30277 037 ***150.00

TRCAANT ISR A

[0 CHECK HERE IF MAKING CHANGES

ity & State -

ANeS VL

le FL |[Gaanesvi

le &L

Applied For
Not Applicable

4. FE| Number 59‘3563?64

Zip Country Zip

Country

WO

O $8.75 additional

5. Certificate of Status Desired

a(p O I LA &\fg Dt a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SUU‘ND‘ER’_DALE# Bl B T Street Address (P.O. Box Number .is Not Acceptable)
6407 NW 31ST TERRACE
GAINESVILLE FL 32653
City Zip Code

]

FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaiura. typad or prinied name cf registered agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ~
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ) T petete TITLE :’3} ] Change mmnn
e SULANDER, DALE E hav Heslow, Kert A.

street aboress | 4506 NORTHWEST 6TH STREET STREETADDRESS [j ] P AL . jo‘H\ QYe .

ev-st-ze | GAINESVILLE FL 32609 ovste | (Soupnecyy ) Je. Fe 30N

TITLE STD [ Delete TILE [ Change [ Addition
NAME SULANDER, CHERYL A NAME

STREET ADDRESS | 4506 NORTHWEST 6TH STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-21P

TITLE 3 celete TITLE - ) __ Dthange [ Acdition
NAME A BT - 0T '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 3 pelets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CITY-ST-2P

TILE [ Delets TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$1-2IP

TTLE L1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
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 cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empower
v Slarder (b L ol
SIGNATURE: ) ”‘M)wﬂ vilonaea LU [

Y403 352-3m-9088

SIGNATURE A{p TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnstﬁm

Data Daytime Phone # J

Av 8210200

CR2E034 (10/02)



