“ - 3502 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000100318 Secretary of State

1. Entity Name

May 21, 2002 8:00 am!

SANDY PINES DEVELOPMENT CORPORATION 05-21-2002 91186 030 ***150.00
Principal Place of Business Mailing Address
712 PALMETT! ENUE PO BOX
MELBOU FL 32901 MEL NE FL 32902
I N RO
339/ BAYSInE Laes - BUD -
Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
@L’)fn AR, FL» 533423148 . Not Applicable
Zip / Country Zie Counlry - , $8.75 Additional
139.9 00 5. Cerlificate of Status Desired | Fee Roquired
76. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
] Name
ENGLE' cD Street Address (P.O. Box Number is Not Acceptable)
712 PALMETTO AVENUE
MELBOURNE FL 32901
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.

SIGNATURE
hd Signalure, typed or printed name of registerad agent and fitle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible te satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribuiion. O Aaded to"g?; . e
(See criteria.on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TInLE D T Delels Tme N O] Change 1 Addition
NAME JEFFERIES, BENJAMIN E - NAME
STREET ADORESS | 2EH-EAST-NEW-HAVEN-AVENUE sweerioveess | “BBG/ B AIS12s. LAike s BELVO
orv-sr22_| MELBOURNE FL 32901 5w | Gpian AR, Fl 32 FOF
TILE D O Detete TILE ST'I) 4 O change [ Addition
NAE ENGLE, C. DOUGLAS NAME
STREET ADDAESS | 2BHFFAGT-NEW-HAVEN-AVENUE - sreeraooness | 778 e PALME P70 AVE.
CITy-51-2IP MELBOURNE-EL-32901- CITY-5T-2IP %) =
TITLE D [ pelete TITLE [ change [ Addition
NAME THOMPSON, RONALD NAME
STREET ADDRESS ; s wooness [AFG/ BAY SIDE. InKES BLUD-
ony-sT-2F - MEHBOURNEF-92881 CiTy-5T-2P PiLm Ay L :_‘3,?_? 09
TME D [ Delete T VD / O Crangs [ Acdition
NAME BOSCO, ALBERT J ' NAME
STREET ADDRESS " s o0iess | FBG S, FPOAYSIPE LARES HLVD .
orr-570_| MERBOURNEFL sz [ opm B, EL FA0P
TILE [ pelete TITLE e i O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P )
TILE _ J Delete TITLE O change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP cry-stzp |7 !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?\19.07(3){0. 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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. s ;

SIGNATURE: . SIGN "’!"df it AEUIBED Yofoo-

SIGNATURE AND TYPED OR PRIN(E? NAME OF syﬁlﬂb QFFICER OR DIRECTOR " Dad Daytime Phone #

CR2E034 (9/01}



