2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J96122 R creiary of State™

F
SANDHILL COMMERCIAL CENTER, INC. 02-20-2002 90028 025 ***150.00
rincipal Place of Business Mailing Address
!625 W MARION AVE 2865 EXECUTIVE DR
|P1JNT A GORDA FL 33950 CLEARWATER FL 33762
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Mumber Applied For
: 59-286 1646 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ... . — 7. Name and Address of New Registered Agent —~~—= - -
[~ - o . Name
F“CE' MARTIN £ . Street Address (P.0. Box Number is Not Acceptable)
- 333 THIRD AVE NO
- SUITE 325 .
ST PETERSBURG FL 33701 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
}
9. ih:sfﬁgrporapc.)n is ehglblg thJ sansfy(ljts Intangible At F"n-nE NOwIil I;EE I? $;50.00 o 10. Election Campaign Financing $5.00 May 8o
ax filing rgqunremenl and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. W OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E‘ITLE VS [ Delete TITLE [ change [ Addition
JAME MC QUEEN, PAULA F NAME
STREET AooREsS | 1625 W MARION AVE STREET ADDRESS
orv-st-7e | PUNTA GORDA FL 33950 CY-ST-2P
:ﬂTLE FD - © O detete TTLE [ change ] Addition
AME MCQUEEN, ROBERT N. - NAME
STREET ADDRESS | 1625 W MARION AVE STREET ADDRESS
omv-st-z¢ | PUNTA GORDA FL 33950 CITY-5T-2IP
ot 10 O celete TME O change 3 Addition
MME . {RISSERP.N. — - - - e LR B ;
STREET ADDRESS 2865 EXECUTIVE DR STREET ADDRESS
CITY-57-2P CLEARWATER FL 33762 CITY-ST-2IP
:nTLE S O pelete TMLE [ Change [ Addition
NaME COPPERWHEAT, JACQUELYN M NAME
STREET ADORESS 2865 EXECUTIVE DR STREET ADDRESS
CITy-s7-2IP CLEARWATER FL 33762 CITY-$T-2IP
;TITLE T [ Deiete TILE [ Change [ Addition
Nave PELLEGRINO, DAVID NavE
STREET AUDRESS 2865 EXECUTIVE DR STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33762 CITY-ST-ZIP
;TITI.E O oelete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giTy-st-2P CITY-ST-2IP
43. | hereby cerify 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

Sl

l

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

feiy o PR I T .
ok 2 (Fa'li 36\ Coppenneats Coap Sely Jarloa fia) 573-4ooo

! Date Daytimé Phone #

e
g

GNATURE:

CR2E034 (9/01)



