= 2 b4
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ P94000017656 Apr Olt, 2002f88:00 am §
1. Enity Name ecretary of dState  »
SANDY COURTS, INC. 04-01-2002 90037 041 ***150.00
Principal Place of Business Mailing Address
2825 STATE RD 17 § 2825 STATE RD 17 S
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. elo. | —-Suile ApLE.21 et [ DO NGY WRITE TN THIS GPACE T
City & State City & State 4. FEI Number Applied For
65.0474345 Not Applicable
Zi C It Zi it
P ountry 7 Country 5. Certificate of Status Desired O $8'75 Acldstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RHOADES' CUFFORD R Street Address (P.0. Box Number is Not Acceptable)
227 N. RIDGEWOOD DR.
SEBRING FL. 33870
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed or printed name of registered agent and 1 if applicable, {NOTE: Registered Agent signatura requirec when reinsiating) DATE
8. This ¢ Sorne Oraﬁi.c_’llieﬂglmei%ati_sjy;i_ts}_n@g_glb@é e EILE NOW!I!_FEE IS.$150.00 . _ =1 0=Electh CampEgRFinanch _—-"$5500M_‘%fﬁ e
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution ° O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE O change (3 Adeition | &
NAME AYERS, G. JOHN NAME &
sTreet sopress | 75 BEATRICE ST. STREET ADDRESS g
orv-st-ze | LAVALE MD 21502 CITY-SF-ZIP o
TITLE [ Delete TITLE [ Changa  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-ZIP
mis (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Aadition
NAME NAME
" "STREET ADDRESS | - ~ — e oo J| STREET ADDRESS . R
CITY-ST-2IP CITY-S7-2IP - T
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmaticn
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 direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

?":l@%\auﬁa'hmn«.y i 20,3 - 3¢S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'IM} OFFICER OR DIRECTOR Date Daytime Phone #



