2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

||
§

DOCUMENT # 336190 :
<
1. Entity Name 03-03-2003 90897 027 ***150.00
SANDPIPER GULF RESORT INC
Frincipal Place of Business Mailing Address
5550 ESTERO BLVD 5430 WILLIAMS DR
FT MYERS BEACH FL 3333t FT MYERS BEACH FL 33931
2. Principal Flace of Business 3. Maiing Address “"m ml”“'l m" “I‘”l“' "" Ilm I'l"”l" III" “I” HI“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
581225367 Nat Applicable
Zi ti Zi Count iti
P Counlry " ny 5. Certificate of Status Desired [ $8.75 Addiionay
Fee Required
6. Name and Address of Current Registered Agent__ . 7. Name and Address of New Registerad Agent
Name
ANLAUF, L s, Street Address (P.0. Box Number is Not Acceplable)
5430 WILLIAMS DR gy
FORT MYERS BEACH FL 33931
: \ City FL [ e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r isteredjem-
SIGNATURE ‘i{, : g) /Zﬂ M
" ! Siggalum. w@r pnked nama of ragistgrved agent and title it applifable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) . ) .
Lo 9. Election C: Fi
: Afrfiay 1, 2000 Fo wi b $55000 TR o 3500 e
Make Check Payable to Fiorida Department of State
10. S R QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TiTLE " VD A 7 Delete TILE O change [ Addition s_
NAME ZACK, CRISTEEN S. NAME S
sTreeT aooress 5550 ESTERQ BLVD STREET ADDRESS 3
arv-s-z¢ | FORT MYERS BEACH FL 33831 CITY-ST-2IP g
od
THLE PD 1 Delste TITLE [ Charge [ Addition S
NAME ANLAUF, HAZEL E ' HAME :
STREET ADDRESS | 5430 WILLIAMS DR STREET ADDRESS
cmv-st-2p - |FORT MYERS BEACH FL 33931 CiTY-S7-2IP
TITLE ST " Delete TLE - " "F)Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE [ etete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete. THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-ZP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

Daytima Phona #




