FOR PROFIT CORPORATION

}

H

UNIFORM BUSINESS REPORT~(UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #

PA4 0000 LBl ®

Sandpiper Investments of SV Florida, Inc.

05-24-2002 91344 037 ***150.00

‘DO NOT WRITE IN THIS SPACE

Vv vy oLV

=

IN THIS SPACE

~Sirgel Add1éss [P.0; Box Nuthbar 1§ Nat Accéptable)™

2. Principal Place of Business 3. Maiing Address
4901 Tamid&mi Trail N. 4901 Tamiami Trail N.
Suite, Apt. #_ sic. Suile. Apt, #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4. FE! Number Applied For
Naples,¥L Naples, FL 650571234 Not Applicable
Zp Cauntry 2ip Country 5. Certiicate of Status Dasired [ $8.75 Aadtional
34103 USA 34103 ) A Foe Requirad ]
O P Sy B | ere= --‘-*-'??Nama'-'aﬁ'd’n"dar"es_s"if'Cur’renrRegfster'ed'A‘ge‘nl e
el N e ] iy :{' S~ - ez 8. —Iavestor Services, Inc. e oo e
e e -,DQ&NOT—“.——“.RITE—W-A e e pr=—— s PO

4901 Tamiami Trail 'N.

City

Naples

FL %163

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or

e,

registered agent, or both, In the State of Florida.

Sigrawre. yaed of orinted name o! registerad agant and e i pplicabts,

(NOTE: Ragistered AQant Honattyy requirsd when vainsLang)

BATE

9. This corparation is eligible o satisfy its Inlangible " . .
Tax !ilin:;)rfaquéremenlg and elecly tgl do s0. ? 1. 1%:3: :ﬁ:nzag;:g;‘ mT:ncmg fdsd'tg?oh;?;fe
(Sea citeria on back) O Ol

T OFFICERS AND DIFECTD o

THE PSTD 1

NAvE Rudelph Grossmann ~ :

SPEIALRS 14,901 Tamiami Trail N. STREET ACCFESS - | .oz i

awST2. INaples, FL 34103 A I el ;

mLE /1 e RN i

NAVE Doris Roman CNME 1!

sweErares 14901 Tamiami Trail N. . STREET AOLFESS. .

avsra2®  Naples, FL 34103 arv-srap _

e ' s e C T e e TME - o~ e R T

NLE Rainer N. Filthaut e T e

SEEACES 4901 -Tamiami_Trail Noo e .  __ _f.cwetarss| . . . U G T WY P [ N
mow NapiBs. FL 3i1ey v DO-NOT-WRITE "

me s IN THIS SPACE -

Cnv-sT-2P av.grze . ..

MLE " TLE

NAVE NME

STREET ACCFESS SIFEET ACFESS

aTy-ST- 3P OTY-ST-30

e . TME

NAVE " NAMVE

STFEEY AOFESS STFEEY ACTFRESS .

CTy-5T-2aP CIly-Sr-ae

13. | heredy certify

SIGNATURE:

that the information supplied with this filin‘?
indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustea enpowerad to
attachment with an address, with all other like empowered,

does not qualify for the exemplion stated in
accurate and that my signature shall havo

2

the same legal eftect as if made under
execute this report B3 requirad by Chap_ter 807, Florida Statutes; and that my name appears in Block 11 o ont an

Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
oalh; that | am an officer or director

Yt ~0 2 14i-213 ~4 ooo

SIGNATUAE AND TYPED OR PRINTED WAME OF SIGRING OFFICEA OR DIRECTOR

Day

Duytime Phone »




