| FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G92989 ecretary of State
1. Entity Name 04-03-2003 90200 037 ***150.00
SANDSTONE PROPERTIES, INC.
Principal Place of Business Mailing Address -
1712 SILVER LAKE RD 1712 SILVER LAKE RD LUVJ001LY
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ’
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied Far
59-2443827 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBERTS, MICHAEL W
1712 SILVER LAKE RD.

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

TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 : i
, Fi
Atr My 1, 2000 Foo il e 35500 - o T o $5.00 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PD : ' [ Delete TMLE ClChange [ Addition
NAME ROBERTS, MICHAEL w. NAME
street aoDress | 3038 W LAKESHORE DR STREET ADDRESS
orv-st-zp | TALLAHASSEE FL CITY-5T-2P
THLE TS O Delete TILE ’ (J Change [T Addition
NAME CURLEE, DIANE M. NAME
sTREET ADDRESS | B SAN MARCOS DR ] STREET ADORESS
CITY-ST-2/P CRAWFORDVILLE FL CITY-ST-2IP
TILE D [ Delgte TITLE [ crhange  [J Addition
NAME COCCIOLONE, KATHY L T NAME : - ) ’ -t T
stReeT aoDress | 226 S. HARBOR DR., #A STREET ADDRESS
CITY-ST-71P HOLMES BEACH FL 34218 CITY-ST-21P
TITLE DV ] O Detete TMLE [ Change [ Addition
NAME FRANCIS, BRENDA R NAME
sTReer apoRess | 215 MEADOW RIDGE DR. STREET ADDRESS
orv-sr-z | TALLAHASSEE FL 32312 OITY-ST-ZF
TME ) £] Delete TITLE _ ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CiTY-ST-71P
TME ‘ J Delete TILE O Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atia ent with an address, with all other like empowered.

SIGNATURE:

3)r;.((j‘uﬂ[F?E‘:Fécr:"l?e1:ary/Trea.surer 472/03C -7+ 850-576-3610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima the_{l\

"CR2E034 (10/02) -

AY  BSLIYCO



