2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000006120 125. 2000 8:00
1. Entity Name Jll 5, . am
SANDLER AT ANDROS ISLE, INC. Ve Secretary of State
07-25-2000 90097 004 ***550.00
Principal Place of Business Mailing Address
448 VIKING DRIVE. STE 220 448 VIKING DRIVE. 3TE 220
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
s e AR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numer 54'1823320 Applied For
Not Applicable
) :;Zi‘_? — e e o — __(zoyntry ) T Elp — I _Cou‘nirz____r ——= :|=5.. Certificate of Status Desired ____. _,__,_.geae';-?ﬂs.."gd;tmj_ﬁ_.ﬁ:
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agant and ttla if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its intanginle FILE NOWI!! FEE IS $550.00 ) o
Tax filing rgquirementgand elects to co so. ° " After SEPTEMBER 13, 2000 Min. will be $750.00 10. :E:i:ttl?:n(;a(r:nop:::?bnu::na.nc|ng ] figﬁohgge:e
{See criteria on back) 8 Make Check Payablie to Depariment of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete TITLE (1 Change [ Addition
NAME SANDLER, STEVEN B NAME
stheeravoress | 1357 HARRIS ROAD STREET ADDRESS
CIFY-ST-2IP VIRGINIA BEACH VA CiTY-ST-2P
TITLE VSD [ Delete TILE [Jchange [ Addltion
NAME SANDLER, ARTHUR B NAME
sTREETADDRESS | 536 REDGATE AVENUE STREET ADDRESS
CITY-ST-2IP NORFOLK VA CITY-ST-21P
TILE 7 Delets TITLE [ change [ Addition
NAME NAME
STREETADCRESS | —_— . o STREETADDRESS | . & . e
CITY-ST-2IP CITY-ST-2IF
TiTLE [ Defete TILE [ Change 7 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : ] Delete TITLE [] Change  [] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZIP
TILE: . ™. S = 2Ooeee - f TILE (7 Change  {_] Addition
NaMES ) L e .« 4 NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIy-sT-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualily tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee ered to execule this report as raquired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered. .

SIGNATURE:

Data "Baytime Fhona #

CR2E034 (5/00)




