.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26548 FILED :
1. Entiy Namo Q Aug 01, 2000 8:00 am
SAND RIDGE CENTRE, INC. Secretary of State

08-01-2000 90005 013 ****g] 25
Principal Place of Business Mailing Address
1327 N CENTRAL AVE 1327 N CENTRAL AVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
s P v G AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2930971 Mot Applicable
Zip Country 2 Couniry 5, Certificate of Status Desired | ?eg';,esqtﬁgﬁﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- - — =" Name — = — — <
VAN OE VOORDE. RENE G Street Address (P.O. Box Number is Not Acceplable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and tit'e it applicable, {NOTE: Reg:stered Agent signature raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O petete TITLE Tl change [ Addition |+
NAME SPOTO, JAMES NAME -
stReeT AnDRESS | 1776 CORAL WAY NORTH STREET AGDRESS =
CITY-5T-2IP VERO BEACH FL 32963 CATY-ST-2IP . ’
T VPTD D1 telete TIE , CIchange [ Addition |
NAME SPOTO, RONALD NAME
sTREETADDRESS | 1776 CORAL WAY NORTH STREET ADDRESS
ar-st-2¢ VERQ BEACH FL 32963 e L S I W el - .
me SD . [ Delete TMLE : O change {7 Addition
NAME PERDUE, JAY DR NAME
STREET ADDRESS | 13224 US #1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [2change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP } CITY-ST-2IP )
TIE [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP

12. { hereby gertify 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 or this report or supplermental report is true 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 receiyerer-tystee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an agdress, wijh-atpother like gmpowered. :

._{ SISALZENEMEDUIRED >G4 ~0 D
SIGNATURE: _/mnunwpshg_nzw!bmﬁoumnmaomcen OR DIRECTOR ) {é Daytime Phore #



