2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000075103 May 08, 2000 8:00 am
SANDSPOINT INVESTMENTS; INC. Secretary of State
T e 05-08-2000 90039 011 ***150.00
. L5
Principal Place :Jf Bu%s}héss‘i TR . Mailing Address
133 10TH STREET. EAST 133 10TH STREET, EAST
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-2206 . v om oo -
us us
e R AR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SG - 3584
City & State City & State 4. FEI Number —'59'35??170?' Applied For
' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BRUNSON, JOHN MORGAN ESQ. . - ~— [ Stréet Addréss (PO. Box Nimber is Not Acceptable) =~ — =
1474 JORDAN HILLS CT.
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla. {NOTE' Registered Agent signature required when reshstating) DATE

9. This .c'orporatic.an is eligible to satisfy its Intangible . FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n‘g rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe‘;s
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me L PP [ Delete TMMLE (Jchange [ Addition

nae | KELLER, JAMES NAME

STREETAODRESS | 133 10TH STREET, EAST STREET ADDRESS

CITY-ST-2IP TIERRA VERDE FL cITY-51-2IP

TIME VPST N £ Detete TME [J Change [ Adgition

NAME DWYER-KELLER, DEBORAH HAME

STREET ADORESS | 133 10TH STREET, EAST STREET ADDRESS

CITY-8T-2IP TlEHRA VERDE FL 33715 CiTY-S7-2IP

TITLE [ Defete TRLE [ Change ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmEe e e } . Eloetete—— __ QTME. o e e ms oa— [ Change___ [ Addltian | .

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-2IF CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furtner 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

3

I oes B James RKellec  Ulasfoo 227-87-7234

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date | Daytime Phona #

rSIGNATURE: " -
SIS




