2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

SO LWaPU

'DOCUMENT #  PO2000016966 ecretary of State
<
1. Entity Name . 04-28-2003 90316 043 ***150.00
SANDPIPER XPRESS, INC.
Principal Place of Business Mailing Address - R —
7862 TIBUHON,DB . .. PO BOX.6282 == T A N
LARGO FL 33773 CLEARWATER FL 33765
2. Principal Plzce of Business 3. Mailing Address ”ll”"l m |||l| “l” ||m ||“| ||m ||‘|| ||||I Iml |IHI I“'l Im i“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L/3 QOZOSI Net Applicable
Zip Gountry Zip Country 5. Centficate of Status Desired [ fg-g?qﬁ:‘:g“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK. A PorTOLANO
SPIEGEL & RA, PA. Street ss (P.Q. Box N Acc
1840 SW 22ND ST. 214G "CoiLESE DEIVE
4THFLOOR.
MR oS ) ™ CLERBUATER FL[ 25/
glrghse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
X (NOTE: Registerad Agant signature required when reinstating) - DﬁE [
e oF 18 EEE-1G:$150:00 = e e e
i 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to F{brlda Department of State ~
10. 2 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' '-“' [ pelete TITLE [ Change  [] Addition g_
NME PORTOLANO, JANE NAME 2
STREET ADDRESS | 7862 T]BURGN‘;_DR STREET ADDRESS 3
orv-st-zr  |LARGO FL 33773 CITY-§7-ZIP g
TiLE VSTD O Detete e O Change [ Addition g
NAME PORTOLANO, MARK NAME
STREET ADDRESS (7862 TIBURON DR STREET ADDRESS
crv-st-2P  |LARGO EL 33773 N{ CITY-ST-2IP
TITLE ’ [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [] hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-2IP
TITLE [ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P B T - ) R e et
TITLE - [ Delate TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the informalicn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addres Hl ether like empowered.
e Psloboeis e £ Jouloa ()10 61
SIGNATURE % CRDIMVE foPTOLANO  3/24/03 (727570 ~%6)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR TDate Daytma Phore #



