2000 UNIFORM BUSINESS REPORT (UBR)——

| DOCUMENT#-S43980 FILED
1. Eniy Name Jan 12, 2000 8:00 am
SANDHILL GROUP, INC. Secretary Of State
01-12-2000 90091 023 ***150.00 )
Principal Place of Business Mailing Address
118 S0OTA DRIVE 118 SOYA DRIVE
JUPITER FL 33459 JUPITER FL 33458-7726
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE e
i i Count it
Zie Country Zip ouniry 5, Certificate of Status Desired O $8‘75 ﬁ_\ddluonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name .
BALSON’ JOHNB. Street Agdress (P.C. Box Number is Not Acceptable)
118 SQTA DRIVE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tde f applicable. {NOTE: Registered Agent signatura raduired when reinstanng} DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wiil be $550.00 - O
e ! Trust Fund Contribution. Added to Fees
(See criterla on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ‘
THE P 1 Oelete me . Ochange [ Additon | §
AME BALSON, JOHN NAME <
streeT aooress | 118 SOTA DR STREET ADDRESS g
oneTme JUPITER FL CITY-ST-2F ]
a
WTLE v O Delete TIMLE ] Change  [] Addition | €
. BALSON, SHEILA NAME
. =35 | 198 SOTA DR - ) STREET ADDRESS
gr-zp JUPITER FL : CIY-51-2P
- .- .- _ (7 petete.. . §--me N - . --7_ _~. :-w[_].Change _ [] Addftion
_ NAME
[NTDNIS STREET ADCAESS
erzp . CITY-ST-ZiP
- 7 Detete ME T ohenge {3 Addition
_ NAME
__.reenlss L STREET ADDRESS
sr-p RC LT R R CITY-ST-20
. S TR A 7 petete UTE [ Change 1 Addition
B 3 WAME
LIS STREET ADDRESS
SsT-ap GITY-8T-2P
[ Delete TITLE [J change [ Addition
- NAME
e STREET ADDRESS
oT-e . CITY-ST-21P
i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the sarme tegal effect as if made under oath; that ) am an officer or director
of the carparation or the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with argaddress, with ali glher {ike empowered,
) T
S AEQUIE T K
“SATURE: __ (WO /2NEEQUT gk LD gls0 Y W/00 54 l525-2%8
A NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data 4 Daytime Phone #




