2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #'P99000078149 Aug 24, 2000 8:00 am

1. Entity Name

SAMANDA, INC. I Secretary of State

08-24-2000 90076 013 ***150.00

i Principa! Place of Business Mailing Address
523 W. FORSYTH ST. 1534 WINDHAVEN DR. E. "
JACKSONVILLE FL 32202 JACKSONVILLE FL 32225 i

Uuyoubao
2. Principal F'Iac;a of Buginess 3. Mailing Address . ”""", "l "
5234 wind haven e €

eso avcitas ty Blad ) ] TN

Guite Apt. 4, atc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cit tate . 4. EEI Nurgker Applied For
SAK __FL. :‘)‘A.)( ﬁ ;E f\l .:? o 7268Y Not Applicable

Zip Couniry dip Country i , $8.75 additional
32-2' i1 MS 3 222 5 uS‘ 5. Certificate of S1atus Desirad O Feo Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
BANKS, SAMUEL L~~~ e - ~ . S — e
T Street Address {P.O, Box Number is Not Acceptable)
1534 WINDHAVEN DR E. ‘ P

JACKSONVILLE FL 32225 ~ —

City FL Zip Code

B. The above named entity subrmits tfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @bva/ M«»A 8202 o

CR2E034 (5/00}

Signatura, m.::ed or printed name of registered agant and e if applicable. (NOTE: Registerad Agent signature required whan reinstating) TaTE
9. This corporation is gligible to satisty its Intangible - . - FILE NOW!!I FEE IS $550.00 ecti o Einanci
TR et s om0 004 |<Atlr SEFTEMBER 1,209 Min il o 575000, | 1 £ Campe ancos 85,00 iy
{See criteria on back) ‘ [ Make Check Payable to Department of State ) : e e = ST e
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Clchengs [ Asditien
NAME BANKS, SAMUEL L NAME \
STREET ADDRESS | 1534 WINDHAVEN DR E. STREET ADDAESS
orv-s1-2¢ | JACKSONVILLE FL 32225 cY-ST-2P
e AMANDA Suenst g 9 7 Delete TLE [Tchange  [J Addition
NAME DiRt.T OR ‘ RIME
STREETADDRESS | 1 6 U w iNPHAVEN DR ¢, STREET ADDRESS
onY-ST-2P A F¢ 3707228 aTy-ST-2IP
e feensi Y T° 3ohmsd [ Celete TILE [J Change [ Addition
NAME Dirtc to NAME co
smeerAniess | ¥O 2.4 Sow 4o Aue 20 ad- AP t a4 e ooness
CIry-sT-2p :j,q_k,__ F(__‘ - 2225 . . - LImy-st-21P N . e
THLE (3 oelets TITLE O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
ITY-§T- 2P GITY-$1-71p
T [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P _
me | T} Delete TE [l Change [ Addiicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP ~

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify 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 oath; that | am an officer or director
of the corporation or the receiver or trusire empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an Afidress, with all other like empowered.
d /7
SIGNATURE: __S 1RED ﬁ{é&o e
Caytime Phone #

AN
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING UFFICEA OR DIREGCTOR

Data




Attrctment Doc#
Co o Pa 900 g/y o

DOOBe L8P

August, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Uniform Business Report:

This letter is in Tégards to the filing of the Uniform Business Report (2000) for
SAMANDA INC. This will serve as your notice that the entity is properly being filed
and the appropriate fee will be paid. Please except payment in the amount of the $150
due to the Florida Department of State Division of Corporations. The first notice to
file was never received by anyone under SAMANDA INC. and in accordance with the
instructions please disregard any additional late or administrative fees. If you have any
questions concerning this notification, please contact us @ (904) 610-5246.

Thank you,
‘Samuel L. Banks
President

———— C g = em——— - B - - - . ) . . . [, j——

st



