2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000046246

1. Entity Name

SANDY COVE PROPERTIES, INC.

Mailing Address
6700 S. FLORIDA AVENUE #6
LAKELAND FL 33813

Principai Place of Business
6700 S. FLORIDA AVENUE #6€
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90248 033 ***150.00

VRO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6838 Applied For
59-371 Net Applicable
i Zi i+
ip Couniry ip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name aid Address of Current Reglstered Agent - woo-r == 7 iName and Address of New Registered Agent - - -
Name
W. WM. ELLSWORTH, JA. Street Address (P.O. Box Nurmber is N;t Acceptatle)
T 0. Box Nui i
6700 S. FLORIDA AVENUE #6

LAKELAND FL 33813+

Zip Cede

. | City FL

8. Theatove 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 abligations of registered agent.
‘-. ';f A [

"

SIGNATURE |

+ Signature, iyped or pripted nama of registerad agent and title it applicable.

(NOTE: Registered Agenl signature raquired wheh rainstatingy DATE

-’ FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fldrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .z, OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TILE Dp O pelets TMLE ' O Change  [7] Acdition | &

NAME W. WM. ELLSWORTH, JR. NAME El

srreet sooress |8700 S. FLORIDA AVENUE #6 STREET ADDRESS :{{

crv-s-zp | LAKELAND FL 33813 CITY-5T-2P S

[

TITLE - . T Delete TITLE V/D O Change 1 Addition | &

NAME ] A : NAME Margaret E. Daley

STREET ADDRESS - - SREETADDRESS |1 003 Hunt Avenue ..

CY-5T-2IP CITY-57-2IP LAa_ke_l"andﬂ - -FT. 3 {} q01 '

e 1 Delete T ’ O] change [ Addition

NAME e e = e e e e e [l NAME s o o] et s s am ¢ e e e e - . .- S
: STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TME [ Delete TME Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ) CITY-§T-2IP

TITLE % [ Dalete TILE Dl change [ Addition

NAME : : HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TILE ’ O oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-21P

+
12. | hereby certify thalthe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repogt+ 3 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy g
changed, or on an attachpy

| gther like empowered.

REQUIRED 4/22/03

AME OF S,}G‘ILI-ING OFFICER OR DIRECTOR Date

863-644-9197

Daylime Phone #

SIGNATUR

Med 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -




