2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # P 0008723 H
1 Encty Name 9600 ecretary of State
SANDPIPER MOBILE HOME COURT, INC. 04-24-2002 90328 019 ***150.00
Principal Place of Business Mailing Address
5052 18T QQAST.H‘G,WAYH e 5052 1ST COAST HIGHWAY pgr .
FERNANDINA: BEACH FL. 32034 -~ FERNANDINA BEACH FL 32034 guu7b784
M AR AR
2. Plr.%ncipat Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ N City & State . 4. FEl Nurber Applied For __| .
' - o 59—3356609 Net Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
RICE, JANETTE B Street Address (P.O. Box ﬁumber is Not Ac'cepl.:able): e ..:,i u;,“ - gr a5
5052 15T COAST HIGHWAY
* FERNANDINA BEACHFL 32034
AR T SRR MR :
_ City ) FL Zip Code

8. The"above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

PRI IC R S WL LA Tauotil N
SEI‘GNATUHE-"L FOIRA R e
Signature, typad or printed name of ragistered agant and litke if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. ;szﬁic:poratign is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May g0
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
N rust Fund Contribution. Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MDP [ Delete TITLE [JChange  {J Acdition
NAME RICE, JANETTE B NAME
STREET A0DRESS | 5022 1ST COAST HIGHWAY STREET ADDRESS
civ-st-zF - | FERNANDINA BEACH FL CITY-ST-2P
TITLE oT 3 pelete TITLE [ Change  [] Addition
NAME BARBER, DAVID A HAME
STREET ABDRESS-| 212-N EDEN DRIVE- - ~ = -~ - STAEET ADDRESS - - .- P — -
cre-st-z2p - |CAYCE.SC CITY-81-21P
THLE VP . [ Delete TITLE [ Change [ Addition
NAME NIX, GLENDA NAME
STREET ADDRESS | 26 GOETHE ST STREET ADDRESS
CITY-ST-2IP BLUFFTON SC CITY-ST-2IP
TILE CcS . ] Delete TITLE O Change [ Addition
NAME WATKINS, ANN HAME
STREET ADDRESS 325 W CAMBRIDGE AVE STREET ADDRESS
CITY-ST-2IP GREENWOQO SC CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7P

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 information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowsred.
SIGNATURE: Frt1$5-02  QOL-24/~6%S7
Date Daytime Phong #

/}am\runs AND TYPED OR PHINTED
&

-‘gtt.'.J-' ¥

CR2E034 (9/01)



