2000:UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #:690833 May 31, 2000 8:00 am

1. Entity Name-¢}

SANDBAR DEVELOPMENT CORPORATION Secretary of State

05-31-2000 90008 013 ***558.75

Principal Place of Business Mailing Address

2032 HILLVIEW $T. 2032 HILLVIEW ST.
SARASOTA FL 34239 SARASOTA FL 34239-2334
us us

LT

2. Principal Place of Business 3. Mailing Address l IIINI II”I |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-2120710 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired ?8'75 ﬁ_\ddiﬁonal
s m e e e - - - ] . e EERata - .Fee Required- --
6. Name and Address of Current Reg istered Agent 7. Namé and Address of New Registered Agent
Name
LAMBRECHT' W.G. Street Address (P.C. Box Number is Not Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

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

"SIGNATURE —
o ¥. ¢+ . .« Signaturs, typed or printed name of registared agent and title f applicable (NOTE. Registered Agent signalL_lrs requirad whan reinstating) DATE
e avends o™ | ptor Ma 1, 2000 Foo wil g $ssboo | " EPCnCampsinFnancing - $5.00 vy 5o
=0 ! - Trust Fund Contribution. [ Added to Fees
(Seecriteriaonsack) LI | Make Check Payable to Department of State
AR e T e T - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PST e [ Delete TI7LE [ change [ Addition
e . | BALLIETT, JORN W. &0t NAME

STREET ADDRESS | 2032 HILLVIEW ST. STREET ADDRESS

CITY-ST-20p SARASOTA, FL 00000 CITY-ST-2F

me - v : O pelete TITLE [ Change [ Addition
NAME POPIELINSKI, JAMES HAME

street aoress | 2032 HILLVIEW ST STREET ADDRESS

CITY-ST-2IP SARASOTAFL_ CITY-ST-2IP o e

e AS 7 Detete TITLE [ Change ] Addition
NAME LAMBRECHT, WG NAME '

streeT aporess | 1550 RINGLING BLVD STREET ABDRESS

CiTY-ST-21P SARASOTA FL 34237 CITY-ST-ZIP

TITLE 7] Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS ] . ‘ . STREET ADDRESS

Iy -51-2P CITY-ST-7P o

TITLE ’ . . 1 Delete UTITLE . . [ change = -[2] Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

orvsrae | ’ o " ey-sT-2p ) T

TImEe O pelete TITLE [ Changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-ZiP CITY-ST1-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of tha corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: 4/ w@f o el W, Ballier §-19-00 U411y 901y MA

SENATURE AND TYPED OR RI D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




