2001 UNIFORM BUSINEQS‘REPORT (UBR) FILED
DOCUMENT # 762301 Feb 15,2001 8:00 am
1. Eniy Name Secretary of State

THE SANDPIPER CONDOMINIUM OF LAKE PLACID ASSOCIA 02-15-2001 90031 043 ****61.25
Principal Place of Business Mailing Address
10922 SW 135TH PLACE 8424 W 102 PLACE
MIAMI FL 33186 MIAMI FL 33173

us
124 S W3S ¥ IAe
Suite, Apt, #, etc. Suile‘ Apl # etc. DO NOT WRITE iN THIS SPACE
City & State ty & State - 4. FEI Number Applied For
ﬁ) i dm i \’ l 65 0973814 Not Applicable
Zip Country js J g(p 6% E §. Certificate of Status Desired O E?e‘g?qtﬁfeﬂ“onal
6. Name and Addrass of Current Flegisiered Agent 7. Name and Address of New Reglstered Agent
| i - - C T PR ‘Name ™~ TODO f()lf\QLD
KUBLIN, PATRICIA Strest Addr‘es(.:s) % _3. 5:»( Number is N%ﬁg:eptafpl AC y

8424 S W 102 PLACE

MIAMI FL 33173 _ S— — -
Y Mo FL [43% 606

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE it KO”G-'(J TO(IA P D M &;2 - )0 '— 0}}

§5Ignamre. typed or printed nama cf registered agent and tile if applicatle {NOTE: Registered Rgent Eignature reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $5'|.25 Trust Fund Contribution., | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE FD O Deiete TILE D change (] Addition
NAME TODD, RONALD WM., JR. NAME
STREET ADDRESS | 10922 SW 135TH PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL . CITY-ST-ZP ,
TITLE sSD ~ # Delete TILE SD N ®fChange [ Addition
NAME KUBLIN, PATRICIA NAME SHIELD -S 60 MAE
STREET ADDRESS | 8424 SW, 102ND PLACE STREET ADDRESS “:Q, u_)E
om-s1-2P | MIAMY FL S L omestze | L AKX LA LIO JH ZBESA - - -
TE i [ petete TITLE [ Change [ Addition
NAME TODD, SARA BETH NAME
STREET ADDRESS | 10922 SW 135TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE VPD O Detete TIE I change [ Addition
NAME SHIELDS, LEO J NAME
STREET ADDRESS | 166 BLUE MOON STREET ADDRESS
onv-sT-2P | {AKE PLACID FL 33852 crrv-s1-2p
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119. OT%S)(I) Florida Statutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or direcior
at the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-a}l other like empowered.
SIGNATURE: Q@MQ‘QE Ronml [??FSC}I Jr 7‘”’0 0l 305-433- 112 8

SIGNATURE AND TYPED OR FRI ME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phona #

:

CR2E037 (10/00)



