2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 336190 FILED
1. Entity Name Mar 27, 2000 8:00 am
SANDPIPER GULF RESORT INC Secretary of State
03-27-2000 90129 012 ***150.00
Principal Place of Business Matling Address
5550 ESTERQ BLVD 5550 ESTERQ BLVD
FT MYERS BEACH FL 33831 FT MYERS BEACH FL 339014120
F s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59-1 225367 Not Applicable
Zip Country a0 Country 5. Certiicate of Status Desred [ $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TTUMILLSPRICE, STEVEN § T T T T T T T T Shest Addross (PO, Box umber s Not Acceptabls)
17860 BERMUDA DUNES DR
FT MYERS FL 33912
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registered agent and title f applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Ce
o ) 10, Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elecis to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE vD ] Delete TITLE ([ Change  [7] Addition
NAME ZACK, CRISTEEN S. NAME
STREET ADDRESS | 5550 ESTERQ BLVD STREET ADDRESS
omst-2r | FORT MYERS BEACH FL 33931 oimy-S1-29
TILE PD 3 Delete TTLE [Jchange [ Addition
NAME ANLAUF, HAZEL E NAME
STREET ADDRESS | 5430 WILLIAMS DR STREET ADDRESS
orv-st-2¢ | FORT MYERS BEACH FL 33931 oin-s1-2p
TITLE MD ) Derete TITLE O crange [ Addiion
NAME MILLS-PRICE, STEVEN J NAME
STREET ADDRESS | 17860 BERMUDA DUNES DR STREET ADDRESS
GITY-5T-2IP FORT MYERS FL 33912 OITY-ST-2IP
TITLE [ Detete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
me O] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaith; that | am an officer or director
of the corparation or the receiver or trustee 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 attachmery with an address, with all other like empowered.

sionaTURE: 2/ G E il P 3/;0/00

snsn@tz ANTYPED Of PRINTED NAME OF SIGNING OFFﬁER OR DIRECTOR {Date Caytime Phona #
v

CRZEQ34 (9/99)



