2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73658 Sgp 08,2000 8:00 am
¢

1. Enlity Name
SAND SPRINGS DEVELOPMENT CORPORATION cretary of State
09-08-2000 90005 013 ***550.00

Principal Place of Business Mailing Address
3501 BONITA BAY BLVD 3501 BONITA BAY BLVD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 - .
us us
Suite, Apt. #, etc. Suite, Ap. #, etc. ) - DO NOT WRITE IN THIS 'SPACE

City & State City & State 4. FEI Number 65-0105011 Applied Far
Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired | §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTWELL, DENNIS_J . - ——— —

T ammd B oy e e - Street Address (P O. Box Number is Not Acceptable)

3501 BONITA BAY BLVD

BONITA SPRINGS FL 33923
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

S|GNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550. QD T ) - .
'y Tax flng fequirement and cleets 10 0050, After SEPTEMBER 13, 2000 Min_ will be $750.00 | '* £1°C!on Campaion Fnancing $5.00 May Bo
g re Tust Fund Contribution. 0O  AddedtoFees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change [ Addition
NAME CANTWELL, DENNIS J. NAME
street aDoAESS | 36571 KEY LIME CT STREET ADDRESS
CITY-ST-2IP BONITA SPGS FL 34134 GITY-ST-28P
THLE Dvs 1 Delete TITLE [ Change [ Addition
NAME CANTWELL, PATRICIA A. NAME
streer aooress | 3651 KEY LIME CT STREET ADGRESS
arv-stzp | BONITA SPGS FL 34134 oi-s-ze
TITLE ] pelete TITLE O crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
COM-ST-20 1 el . e JOTYSTRR L . . B
TIHLE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [T Defete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS ot o ‘ STREET ADDAESS
CITY-ST-2IP bt CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 vath; that | am an officer or director
of the corporation or the receiv slee empowered to execule 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 attachme { 3 er like empowered.

7 /4
SIGNATURE: _ 20 7/ "RE 7/ /00 P4/~ 7~ 57 OO

ICER OR DIRECTOR 7 Ueale Daytime Phona #

CR2E034 (5/00)




