/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 336190 ng 05, 2001f8§00tam
1. Eny Neme ecretary of dtate
SANDPIPER GULF RESORT INC 022052001 90070 045 ***150.00
Principal Place of Business Mailing Address
5550 ESTERQ BLVD
F7 MYERS BEACH FL 33931 FT MYERS BEACH FL 33931 Dﬁﬂ 1 3 656 '
s T A
SY30 ypetlans DL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
LT a2yt ﬂflé# 581225367 Not Applicable
Zlp Country Zip3 273 / Cj'lt;_yf 5. Certificate of Status Desred O ?ese.-lgesq S;ﬂ:ﬂi{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R . N .| Mame e e — e —_—
MLLS PCE, STEENJ s e A
FT MYERS FL 33912 13 _nrcting! I
VLT mreps peseh  FL | S5

8. The above named entjly submits this statement for the purpose of changing its registered ]fice or registered agent, of both, in the State of Florida.

SIGNATURE Ra, _(/ g Lt / — Neo //ﬁ 9,/ 2/

Signature, typwmd ndme of registarad agent and title if applicable. /NDTE: Registerad Agant signature required when reinstating) DATE
: . L ) "

8. This corporation is eligible to satisfy fts Intangible FILE %OW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE vD O Delete TITLE [ Change  [J Addilion

NAME ZACK, CRISTEEN S. HAME

saeeT anoress | 5550 ESTERO BLVD STREET ABDRESS

crv-srze | FORT MYERS BEACH FL 33931 CITY-5T-21P

TITLE PO [ celete TITLE [ Change [ Additien

NAME ANLAUF, HAZEL E NAME

sTreeT ADbress | 5430 WILLIAMS DR STREET ADDRESS

crv-sr-2¢ | FORT MYERS BEACH FL 33931 o CITY-57-21P

TTLE MD NDg]e]e TITLE [ Change [ Addtion

NAME MILLS-PRICE, STEVENJ o _ NAME ) _

street apress | 17860 BERMUDA DUNES DR I STREET ACDRESS TR T TR e T T i s - S

CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IF

TILE [ Deiete TILE Tl change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TIILE : } [ Detete TITLE [ Change [ Additicn

HAME. NAME

STREET ADDRESS STREET ADDAESS

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

13. | heraby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this reperl or supplemental 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 trustea empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacigl\w? address, with all other like empowered.
SIGNATURE: £ Q/béez_,u /

£z 2
7 SIGNATLIRE AND rgﬂg [+) INTED NAME OF SIGNING OFFICER OR DIHECTO?} Date Daytima Phona #
W7

CR2E034 {10/00)



