2001 UNIFORM BUSINESS REPORT (UBR)

FILED

——inh o~ ——

DOCUMENT # P94000068668 .o J zén 22,t 2001 i§ S (:Otam
1. Entity Name ecre a O a e
SANDPIPER INVESTMENTS OF SW FLORIDA, INC. v 95030; 006 et 50 00
Principal Place of Business Mailing Address
4901 TAMIAMI TRAIL NORTH 4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103 fvvous vy
us us
s T s RN AR AU AT BRI
%Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650571234 Applied For
Not Applicable
Country Zie oy wex]8.-Cortificato of Status Dasked —— (1} $0-L9-Addiional____.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U.S. INVESTOR SERVICES, INC.
4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3010

Name

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

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.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla

(NOTE: Registersd Agent signature required when reinstating}

DATE

9. Thig corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST 7 Delste TILE DPST X JChange (] Addition
NAME GROSSMANN, RUDOLF NAME Grossmann, -Rudolf B

steer Aokess | 776 ORCHID CT srerraporess | 4901 Tamiami Trail North

av-s1-zp | MARCO ISLAND FL 32937 CITY-ST-ZFF Naples, FL 34103

i VPD CT elete e VPD [ Change L] Addticn
NAME ROMAN, DORIS NAME Romah, Doris

staeer anoress | 2281 CLIPPER WAY sweeranoaess | 4901 Tamimai Trail North

orv-st-2p_ | NAPLES FL e _Lervs»  [Naples, FL 34103 o
TITLE VP [ detete TITLE VP X[ change [T Addition
NAME F[LTHAUT, RAINER NAME Filthaut , Rainer

street aooress | 4001 TAMIAMI TRAIL N #265 smeeraporess | 4901 Tamiami Trail North

orv-sr-zp | NAPLES FL 34103 CITY-ST-2Ip Naples, FL 341037

TMLE O Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20

TITLE O Detete TLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

SIGNATURE: &7 oiZ—~

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 ar the receiver or trustee empowered to execule 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.

7.y daubk [=1-01_Qui-21x DDV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Dats

Daytime Phone #

0394124

CR2E(34 (10/00)

f
4



