2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000046337

SANDPIPER BROKERAGE, INC.

d

ecretary of State

04-18-2003 90191 028 ***150.00

Principal Place of Business
6114 GOODMAN RD.
SUITE 1B
JACKSONVILLE FL 32244

Mailing-Address
.. £114 GOODMAN RD.
SUITE 1-B
JACKSONVILLE FL 32244

AR AT CM O

2. Principal Place of Business

3. Mailing Address

N

Sulte, Apt. #. elc. Suile. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State - i‘, 4, FEl Number Applied For
59-3644514 Not Applicable
Zip euntry i Cauntry 5. Cerlificate ol $tatus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON‘ SANDRA Street Address (PO Box Number is Not Acceptable)
9551 TRIGGERS PASS ROAD
JACKSONWILLE FL 32210
City FL Zip Code

8. The above named entity submits"iis statement for 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 agenk

SIGNATURE

Signalture, typad or printed nama of registersd agent and title if appticable.

{NOTE: Registeraa Agent signature required whan reinstating)

DATE

3 FILE NOWN! .FEE IS $150.00
' . Alter May1, 2003 Fee will be $550.00

9, Election Campaign Financing
. Trust Fund Conlribution.

$5.00 May Be

Added to Fees

MakébCheck Payable to ¥lorida Department of State

10. -

OFFICERS AND DIRECTCRS

ADDITIONSICHANGES TO OFFICERS AND CIRECTCRS IN 11

TME S R {7 Defete TILE (O Change  [3 Addition
NAME™" GGRDON SAND NAME T
srreer Aooagss | 9551 TRIGGERS PSS ROAD . STREET ADDRESS
arv-stze” 1| JACKSONVILLE FUf 32210 CITY-ST- 2P '
TITLE ;! (O Delete TLE [ Change [ Addition
NAME b NAME
STREET ADDRESS oy STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~*CITY-57-2IF - A T—— T— —— T, e COTY-ST-2P = e - o L m e Taem T e | - ~ -
TITLE [ Dalete TITLE [Jchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ? CITY-ST-ZIP
TMILE [ pelete TILE CJ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
Tme [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachmegg with an address, with a

SIGNATURE; K

b

Il pther like empowered.

. P >
\/" SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

i loveasn)  HIIh3  PEdil~5500

-Dats’ Dawlma Phane ¥

AY  SFPGEDD

CR2E034 (10/02)



