- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P0O0000116741 ecretary of State
1. Entity Name 04-17-2003 90211 016 ***150.00
BILL SANDIDGE, INC. J
Principal Place of Business Mailing Address
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
: A AUAY N A CEROA
2. Princip‘al Place of Business 3. Mailing Address
Suitey Apt. 4, ete. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number B Applied For
65 1070417 = Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gfe';{g’ql_’:?;éﬁma'
6. Name and Address of Ct:rrent Registered Agent 7. Name and Address of New Registered Agent
Narne
HUMPHRIES, J. GREGORY ESQ Straet Address (P.O. Box Number is Not Acceptable}
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signatura, typed of printed name of ragisterad agent and title If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Fi i
At ey 1, 2000 Foo il e $3300 G reny oy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Dslete TILE [ Change [ Addition
NAME SANDIDGE, WILLIAM NAME
sTreEeT AcDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-zp | POMPANG BEACH FL 33062 CITY-ST-2P
TILE o1 £ Delete TITLE v, AS, CFO O Change 1 Audition
o DAYHOFF, MICHAEL R NAME
siReeT ADDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
cry-st-zP | POMPANOQ BEACH FL 33062 CiTY-ST-2IP
TITLE DV [ pelete TITLE [ change [ Addition
NAME SMITH, PHILIP P NAME
STREET ADDRESS |t 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
arv-s-2P | POMPANO BEACH FL 33062 o522 |
TIMLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
TLE 3 oelete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZiF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesed
A “" 54— -
SIGNATURE: /44 el e =) ‘//5/03 954-867-1234

SIGNATURE AND TYPED OR PHYNTED'NAME oF S FendOR DIRECTOR T hae Daytime Phane #

S e e o —

VOO LY

nv

CR2E034 (10/02)



