2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000068991
HOLIDAY VILLAGE OF SANDPIPER, INC.

Principal Place of Business

3500 SE MORNINGSIDE BLVD.
PORT $T. LUCIE FL 34952

Mailing Address

75 VALENCIA AVE

12TH FL

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90010 016 ***150.00

TN

DO NOT WRITE IN THIS SPACE

| =—THE PRENTICE HALL>CORPORATION SYSTEM INC-—— "=

1201 HAYS ST. STE 105
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 65-0439807 Applied For
ot Applicable
Zi 1 i s
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

Street Address {P.

Q. Box Number is Not Acceptable)

City

FL I Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP X Deiete TNLE Dv [ change  [Xaddition

NAME NICOLAS, JAPY NAME Colliat, Dominique

steer a00Ress | 75 VALENCIA AVE 12TH FL STREETADORESS | 75 Valencia Ave., 12 th Floor

crv-st-2¢ 1 CORAL GABLES FL 33134 CiTy-§7-2P Coral Gables, FL 33134

TITLE D 1 Detete TITLE DCV {7 change ¥ ] Addition

NAME MARTIN, YVES NAME Postic, Alain

staeeT aporess | 79 VALENCIA AVE 12TH FL STRETADORESS | 75 Valencia Ave., 12th Floor

or-st2p | CORAL GABLES FL 33134 OS2 | Coral Gables, FL_33134

e v (X Delete TiLe i Ol Change [ Addition
~ NAME~ -RINDER;-MARK: e T ——=

streer aDoRess | 79 VALENCIA AVE 12TH FL STREET AQDRESS

CITY-ST-2i7 CORAL GABLES FL 33134 CITY-§T-2IP

e sV O Detete e C' Change L) Addition

NAME KIRSCH, EILEEN NAME

streer anoRess | 79 VALENCIA AVE 12TH FL STREET ADDRESS

CITY-ST-7 CORAL GABLES FL 33134 Ciy-S7-2IP

T v O Delete TE Clchange [ Addition

NAME FAGAN, ROBERT NAME

steeer aooress | 75 VALENEIA AVE 12TH FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE [ petete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % Koot

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(203 )8~ 923

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZJIHS'}DI

Date

Daylime Phone #

061878

CR2E034 (10/00)



