e
2002 UNIFORM BUSINESS REPORT (UBR)

A
-

DOCUMENT #

PO1000046246

FILED
Apr 18, 2002 8:00 am
ecretary of State

1. Entily Name

SANDY COVE PROPERTIES, INC.

04-18-2002 90466 015 ***150.00

Principal Ptace of Business

6700 S. FLORMA AVENUE #6
LAKELAND FL 23813

Mailing Address

6700 5. FLORIDA AVENUE #6
LAKELAND FL 33813

RURYRYRVIEE L

2. Ptincipal Place of Business

TR

3, Mailing Address

DO NOT WRITE IN THIS SPACE

Suito, Apt. #, etc. Suite, Apl. #, ele.
Cily & State City & State 4, FE! Number Applled For
- 59-~-3716838 Nol Applicable
- Z'p, — | Cour}u_y —-Zip - - : C()_l{nyr.y s =+ - 5.Certiticale.of Statvs Desired =~ [1- $8,75 Additional
Foa Required
- B. Name and Address of Current Reglisiered Agent 7. Name and Address of New Reglstored Agent
T T s . Name

W. WM. ELLSWO . JR. Streot Address (P.0. Box Number is Not Acceplable)

8700 S. FLORIDA AVENUE #6

LAKELAND FL 33813

City FL Zip Code .
8. The above named enity submits this stalerment for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.
SIGNATURE
Slphalurg, typod of panted nama ol registered agedni and title ¥ appiicable. {NOTE: Reyistored Agent signature required when teinsiating) DATE
5. This corporalion is eligible 10 satisty 113 Intangible FILE NOW!!! FEE IS $150.00 lection C. S
h 3 anc
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 1o $ ri::l ﬁ:ndagng:tlr?; ulilon g fdsde%l?ohg:zsae
(Sea criteria on back) ] Make Check Payable to Department of State '

g
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11 —_
TIE D 71 oelete TLE President [0 Change @ Addition §
NAME W. WM. ELLSWORTH, JR. HAME g
smeer aooaess | 6700 S. FLORIDA AVENUE #6 STREET ADDRESS 2
orv-s1-ze § LAKELAND FL 33813 GITY-5T-2IP léJ
TME U] Delete TILE O change [ Addition | 3
NAME NANE
STREET ADDRESS STREET ADDAESS
Gy ST 2P o ciy-51-2p
TifLE O pelete TITLE O Cenge [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
uN-sTeze” T | T T me e s = emme o o < Y CHYSST-DP o e e = ey e e N N
TILE J Delele TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADLAESS
CIFY-57- 2P cry-s1. ap
i [ oetele THLE (2 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITYSI-21P CITY-SF-2P
TIRE £ oglete TTLE D) change £ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY ST 2P CiY-S1-2IP

of the carporation or the receives

trustee ep
changed, or on an attachmel X £

13. | heraby certity thal ine information suppliad with thie: ¢ ) 1
indicated on this report or supplementat report jaTrue andj accurate and that my signatura shail have the same legal eftect as if made under oalh; that | arn an officer or director
4 axecita this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

other¥e empowered.

PP A

March 5, 2002 B863-644-9187

A

SIGNATURE:

At b
ﬁc.mrwﬁ{:mﬂﬁgiT

PRINTED NAM

Dato Daytma Phone #

BIG] iG OFFICER QR DIRECTOR
T President

SWOLTH,
I



