FILED

2004 FOR FROFIT CORPORATION May 06, 2004 8:00 am

Secretary of State
DOCUMENT # P03000004248
3 Entity Name 05-06-2004 90168 030 ***150.00
SANDSTONE DEVELOPMENT, INC.
frincipal Place of Business Mailing Address WOk W o
810 S STERLING AVE 810 S STERLING AVE
TAMPA, FL 33609 TAMPA, FL 33609
R v A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R"S - 06\ %qu ’ Not Applicable
Zp Counitry ® Country 5. Certificate of Status Desired O sa'Ts‘Add“iD““’
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BERNER, DAVID R
810 S STERLING AVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing #s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

“SIGNATURE
Signature, typed or printed name of regisiered agent and titke if applicable. {NQTE: Registared Agent signature requirec when reinstating) DATE
FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
HAME BERNER, DAVID NAME
STREET ADBRESS | 3612 W GRANADA ST STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33629 CITY-ST-2IP
THLE D O Delate THLE [ Change [ Addition
NAME PRIOR, W KELLY JR HAME
STREET ADDRESS | 4396 FALLBROOK BLVD STREET ADDRESS
CITY-8T-2P PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CiTY-ST-20P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | 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 corparation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: _SZ2scZ, ... 4-23-04 33 055203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone ¢




