2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  F96000006120 o Secretary of State
1. Entity Name 02-27-2003 90169 045 ***150.00
SANDLER AT ANDROS ISLE, INC.
Principal Place of Business Mailing Address
448 VIKING DRIVE, STE 220 443 VIKING DRIVE, STE 220
VIRGINIA BEACH VA 23452 " VIRGINIA BEACH VA 23452
N — AT AR
Sulte, Apl. #, et Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
54 1823320 Mot Applicable
ap ) Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Fiorida. ! am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit's it applicable (NOTE: Registered Agent signatura raquired when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ) - ‘
N 9. Election C Fi n
After May 1, 2003 Fee il be $550.00 e ST e 1y $5.00 ey oo

Make Check Payable to Florida Department of State .

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelete TILE CdChange [ Addition

HAME SANDLER, STEVEN B NAME

streeT aporess | 1357 HARRIS ROAD STREET ADDRESS

CITY-5T-71P VIRGINIA BEACH VA CITY-ST-2IP

TILE VsD [ Delete TITLE Clchange [ Additicn
| NAME SANDLER, ARTHUR B NAME

STREET ADCRESS | 536 REDGATE AVENUE STREET ADDRESS

CITY-ST-2IP NORFOLK VA CITY-ST-21P

TITLE [ Detete TILE ) Change [ Addition

NAME . wame [ L R .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP “CITY-ST-ZIP

TIILE [ Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-2IP

MLE : O Delete me - O change [ Addition

NAME K NAME

STREET ADDAESS - ‘ STREET ADDRESS

CITY-$T-21P CITY-$1-21P

TE - ] O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with like empowered.

SIGNATURE: ___ SIGN2ZZEERESEIRED 2/25/03 _57- 463 -50m

SIGNATURE PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

secty)

=1

CR2E034 (10/02)



