2001 UNIFORM BUSI

NESS REPORT (!unn)

DOCUMENT # POO0000

1. Entity Name

SANDPIPER BROKERAGE, INC.

46337

Principal Place of Business

9551 TRIGGERS PASS ROAD
JACKSONVILLE FL 32210

Mailing Address

9551 TRIGGERS PASS ROAD
JACKSONVILLE FL 32210

2. Principal F’Fiie of Business i .

3. Mailing Addre |

WIDI1e

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90098 015 ***150.00

il

| JUREIN

Ll

6. Name and Address of Current Registerad Agent

NN
Suite, Apt. #, etc, Suite, Apt. #, etc. Z DO NOT WRITE IN THIS SPACE
S7E 1A STE 1A
City & State : City & Stats 7 4, FEI Number |Applied For
\TMKSOMI}LLZ FL- )ﬂCKSﬁ/UV/Q/}E' FL _5‘7 -~ %%"4‘5’/6[ INot Applicable
Faauy | Puvpl | Trogptd | Babar |scmmmpsimoe 0S|
I

7. Name and Address of New Registered Agent

GORDON, SANDRA
9551 TRIGGERS PASS ROAD
JACKSONVILLE FL 32210

Narne

Street Address (P,

Q. Box Number is Not Acceplable)

C.iity

Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered dffice o registered agent, or bath, in the State of Florida,

Signature, typad of printad hamea of registersd agent and il il applicable.

{NOTE: Ragistered Ageint signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS :$150.UO
After MAY 1, 2001 Fee willI be $550.00
Make Check Payable to Depalrtmant of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICEAS AND DIRECTCRS Jiz | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D . : _ 1 Delete TME o [J Change [ Adcition | S
NAME GORDON, SANDRA HAME =4
smeeT anoress | 8551. TRIGGERS PASS ROAD™ 7 STAEET ADDAESS 3
arv-st-zP | JAGKSONVILLE FL 32210 GITY-ST-2iP i
1ILE 1 pelete TILE [J Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CCONSST-UR | e © o mem ey oo an cmn LOTVSTDR | L L e ol - e )
TITLE O Delete e ! [ Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP . CITY-5T-71P
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP oITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-5T-2P

indicated on this report or suppiemental report is t

changed, or on an attachment with an address, wi

SIGNATURE:

of the corporation or the recelver or trustee empowered to execute

13. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Secticn 119.07
rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

(3)(i). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED CR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR |

Data Daytima Phone #




