2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000079648

1. Entity Name

SANDPRO INC.

Principa! Place of Business
123 5. BARFIELD DR,
MARCO ISLAND FL 24145
us

Mailing Address

123 S, BARFIELD OR.
MARCO ISLAND FL 34145
us

2. Principal Place of Business 3. Malling Address

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

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90085 044 ***150.00

JUvvyboys

A

JA GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-0460914 Not Applicable
Zi Countr Zi Cauntr it
° Y P Y 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, WILLIAM J

% FOWLER WHITE GILLEN BOGGS VILLAREAL

Street Address (P.O. Box Number is Not Acceptable)

501 £ KENNEDY BLVD SUITE 1700

TAMPA FL 33602

City

FL I Zip Code

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

Signature, typad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delste TTE Sthange [ Addition
NAME QAKES, PATRICIA HAME

s1aeeT AooRess | 420 SANDHILL ST STREETADDRESS [ 1930 FworRiPA  CLwuB CiRaLE | APT WAOH.
cv-st-a¢ | MARCO ISLAND FL 34145 CITY-ST-2IP NRPLES  FL Rz

TLE D 1 Delets I Lthange [ Addition
HAME CAKES, RICHARD NAME :

sTREET ADORESS | 420 SANDHILL ST SIRETANDRESS | VBBO FLoR@A vl CRoue |, APT Wou
arr-st-2¢ | MARCO ISLAND FL 34145 CITY-ST-21P ™ ARLES FL Rwuz

TITLE - O Delete TME ' -- [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-S7-2P

e [T Dalete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change  "[7] Addition
NAME MAME

STREET ADDRESS ol o FRRLL o STREET AUDHESS

CITY-ST-2P CITY-S1-2IP

TILE S S R L L T S Tetete *~ *  Weime » - [r e e - v e T Chaage [ Adgition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

refl to execute this report as required by Chapter 807, Florid
th,all cther like empowered.

19.07(3)i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

a Statutes; and that my name appears in Block 10 or Block 11 if

[ /:o/og

239 3% 599

Darta Daytime Phana #

CR2E034 (10/02)




