FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  ¥ESBISD

DOCUMENT #  P96000084417 ecretary of State
1. Entity Name 04-09-2003 20159 018 ***150.00
SANDPIPER POOL & SPA, INC.
Principal Place c_:f‘B'u'sinegs Malling Address
BBO-AILACY LANE™- + "3 #%ten ' it o oo {B174 FOREST'OAK'DR ™~ © + © © 77 - sfim er st ot o s e e
FORT MYERS fL 33912 : FT MYERS FL 33908
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-070187? Not Applicable
Zip “ountry ap Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
G SR P C— P .Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOHN Street Address (P.0. Box Number is Not Acceptable)
16174 FOREST 0AK DR
FT MYERS FL 33908
City FL 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. | am famillar with, and accept
the obligations of registered agent.

i

-

| SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla, (NOTE: Registerad Agent signatuta required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
L ; 9. Election C ign Financi
[ atorbay 1,200 Foo willbo S50 o AT eSS [y $5.00 ey oo

iMake Check Payable to Fi}orida Department of Stale ' .

0. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE VPSD 5 Delete L [l change [ Addition
NAME MURRAY, SANDRA NAME
street ancress | 16174 FOREST OAK DR STREET ADDRESS
orr-si-ze | FT MYERS FL 33908 CITY-57-71P
ITLE PTD . O Delete TITLE [ Change [ Addition
NAME MURRAY, JOHN NAME
STREET ADoRess | 16174 FOREST OAK DR STREET ADDRESS
cov-st-ze - |FTMYERSFL 33908 . . . . Rpeomstze | .. n cm i mam o s e
TLE VP O Delete TMLE [Jchangs [ Addition
NAME MURRAY, JOHN Vi NAME
STREET ADDRESS | 16174 FOREST OAK DR STREET ADDRESS
civ-st-ze | FT MYERS FL 33908 CIy-ST-21P
TITLE 1 Delete TILE [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE 2 belete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other Ike empowered.

SIGNATURE: __ A5G aIARAEQUIRED Y03 A39-yda. acocf

/SIGNATURE AND TYPED QR PRUNED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZEG34 (10/02)




