2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000095257 Apr 05, 200 1f8 S ?Ot am
1. Entity Name o reta 0 ate
SAND KEY INTERNATIONAL REALTY, INC. cC ry
- 04-05-2001 90022 025 ***158.75
Principal Place of Business Mailing Address
343 BLUFFVIEW DRIVE 343 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 7 3 8 3 7 6
Rl T — O WO
9685 APLWE GEE AhoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 4 X Applied For
t Applicable
Zp ﬁ‘oﬂygw ﬂ- ap Pc;ojn/tg?,b ﬁa‘ ) 5. Cerp’ficate of Status Degired' A ﬁg.gilﬁiﬁt.ional — |
6. Name and VAc-Iudress of éﬁrrent Reglgterl;i_l\g‘em- — — “;’- Né;n: and Addr;ss of New F;gistered Agent 7 -
Name .
NAEDEL, MARK G .
343 BLUFFVfEW DRIVE Street Address {P.O. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ﬁ\ Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D ‘ [ pelete TITLE [ Change [ Addition
A NAEDEL, MARK G NAME
stheer anoress | 343 BLUFFVIEW DRIVE STREET ADDRESS
orv-st-ze | BELLEAIR BLUFFS FL 33770 CITY-S7-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
B e caant] T e R F qmE T ST OETT T T es T =T e e - T Chiange [ Addiion ©
NAME NAME
STREET ADDRESS J STREET ADDRESS
ciTy-81-2PP CITY-§T-71IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information o
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiyar orjrugtee empicfp s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg
5 mpect Do)

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

Mg

CR2E034 (10/00)



