2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670338 FILED
1. Eniity Name Mar 15, 2000 8:00 am
SANDPIPER REALTY, INC. Secretary Of State
i
. 03-15-2000 90073 014 ***150.00
Principal Place of Business Mailipg Address
|
2979 W. BAY DRIVE, SUITE 4 2979 W. BAY DRIVE. SUITE 4
BELLAIRE BLUFFS FL 33770 BELLAIRE BLUFFS FL 33767-2845
us '
F T s UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit\,:j & State 4. FEI Number Applied For
. 59—1998897 Not Applicable
Zip Country . 'Zip:} Cauntry S.-Certificate of Status Desired | $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WARD' CARLTON R. : Street Address (P.0. Box Number is Not Accepiable)
1253 PARK STREET ‘
CLEARWATER FL 34640
City FL Zip Code

8. The above named entity submits this statement lor the purdosa of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and titla if anthahle, {NOTE" Rogisterad Agent signature required when reinstaong) DATE
® ot ot sonsionin " | Ator MAY 1,2000 Foowil ba S50 | " E6Ctn CamoanFrnng - $5.00 vy Be
= ) ! - Trust Fund Contribution. J Added 1o Faes
{See criteria on back) a Make Check Payahle ta Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIme PD [ elete TMLE [Jchange [ Addition
NAME NELSON, LILY A, NAME
STREETADORESS | 1460 GULF BLVD APT 303 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL : CITY-$T-2IP
TiTLE YO Delete T Tl change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T- 2 : GrrY-ST-2IP
e ' O Dete TIRLE Clchange [ Aduition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-ST-2IP
TITLE " [ Delete e Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TITLE O oeiste TILE [ change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE " [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemenital 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 diregtor
of the corporation or the receiver or trustee empowerad 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 attachment with an address. with all other like empowered.

. .. - omweme e 3
SIGNATURE: LN IR iy g weesos Moo puy.gessey

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytime Phone #

|

CR2E034 (9/99)



