_ Jpoo UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P94000068668

3. Enfity Name

l
SANDPIPER INVESTMENTS OF SW FLORIDIA. INC.

1

Principal Place of Business

C/O EURD-AMERICAN CONSULTING. INC.
4001 TAMIAMITRAIL N #265

NAPLES FL 34103

[V

Maiting Addrass

|

€/O EURO-AMERICAN CONSULTING, INC.
4001 TAMAMI TRAIL N.. #265

NAPLES FL M103673)

us

2. Principal Place of Business

3. Malling Address

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90286 033 ***150.00

|

[

DA A

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
, 65%71 234 Not Appilicable
Zip Country Zp | Country " . $8.75 agditional
5. Certificate of Status Desired 0l Fae Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Regisiered Agent
el b S T S e ey S ___,_|.___,.-7 —amm—— | ~Name- —— - T —
EURD-AMERICAN CONSULTING INC } Sooel AdGress (PO. Box Number 15 Not Acceplable)
4001 TAMIAMI TR NO
SUITE 265
1
8. The above namad entity Submiis this slatemant for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z
Sipnatuse, typad of printed name of fegisisred agen and Lt d lpp!|:ablt. {NOTE: Asgitiarmg Agenl SIQNILE (aquured when (ensiatng) QATE
9. This corporation is eligible 1o satisty its Intangivie FILE NOW!!! FEE IS 3150.00 10, Eleciion Gampaign Financin M
Tax iiling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzm Fura C;’\llrigbuﬁﬁﬁ. na fdsd'gjqo ngae
(See crilaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIHECTORS I 12. ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11
' . Chan Addition
TALE DPST {J Detete e Vice President OO Change 31 A0
NanE GROSSMANN, RUDOLF § HAME , .
Filthaut, Rainer
smezT Jooess | 776 ORCHID CT SWEAES | 001 Tamiami Trail N, #265
. r
orv-s-2¢ | MARCO ISLAND FL 33937 | crvstzp | TUV iaml Tra ’
e VPD * [ Delete e Naplies, Il S81Vo [lcChange 3 Addition
NAME ROMAN, DORIS NAME
STREET A0ORESS | 2289 CLIPPER WAY STREET ADDRESS
Ciry-§1-p NAPLES FL oIy S1-2P
TILE VO Dekete TITLE T)change [ Addwion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
cirv-gT-zie 1 - iy - - oY 5P o -
TMeE v O oelets TME O change 1) Adamion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST | CiTY-57-2P
e O Detets e Oowenge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- P \ iy gT- 3P
niE l 3 Detere e Clonerge [ Aadition
NAME NAVE
STREET ADDRESS } STREET ADORESS
CITY-ST. 2P f . CIFY-5T- 2%

13. | hareby certify that the inform
indicated oo this repon of Suf
of the corporation of the receiye
changed, or on an attachme

SIGNATURE:

;r like ampowered.

this fili é_loes nat quality for the exemption stated in Section 1 19.07%3){2). Florida Statutes. | further certify that the infermation
g accurate and that my signature shall have the same fegai ol i r
xecute this repor! 2s required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 it

ect as if mace under oath; that | am an officer or director

3-22-00 QuI-6\a~ 1)

Daytme Phooe #

CR2E034 (3/39)




