2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P97000051587 ecretary of State

1. Entity Name 04-21-2003 90353 047 ***158 75
SANDPIPER HOTEL & LODGING CORPORATION

Principal Place of Business Mailing Address
3811 SOUTH ATLANTIC AVENUE 3811 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 38422 DAYTONA BEACH SHORES FL @fbév
2. Principal Place 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
59—34528?5 Not Applicable
P Country Zp Country 5. Certificate of Status Desired - X $8'75 Additiunal
‘3 !”B 39_” Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name.- =~ * % -
v S — S e e it T T il e e a-.»'-*-—e,_—‘;,g‘:esz_z-sl::_., = zwom ':—l" == o, e e T e S
WEINSTEIN' PETER D Street Address (P.Q. Box Number is Not Acceptable)
1805 GLENGARY ST, SUITE A

SARASOTA FL 34231

NISAD
AV FL | -0

or both, iff the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and title it applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!! FEEIS $150.00 . o
At Moy 1,200 F il be $550.00 - o Socln Corpa o0 1y 200 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADCITIONZICHANGES TG OFFICERSJANIDIRECTORS IN 7T
TILE PVD . O Delete TILE mdditiun
mue .o |HUBBS, GARYE - NAME
sTReeT ADDRESS | 3811 S. ATLANTIC AVE STREET ADDRESS
crv-st-zp | AYTONA BEACH SHORES FL 88487 CITY-5T-2P 3l
TITLE S 0 Delete TLE ST [ change [ Additien
NAME NAKACHIEH, IMAN HAME
STREET ADDRESS | 3811 S. ATLANTIC AVE STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL Sa467 CITY-§T-2IP 3 ;/ | g
TIMLE ’ [ petete TITLE O change [ Additicn
 NAME ] B B e TR L L . NAME -
STREET ADDRESS = "W SteeevappReESS| T 7 -
CITY-ST-ZP CITY-ST-2IP
TNLE O pelete TITLE . [ Change [ Additien
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ thange [ Adaition
NAME NAME ' '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 bave the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or cn an attachment with an address,;?x all ggher like empowered.

sianaTURE:  SZies Shel e 3/)/fo5 __ 38(-767 -3¢

SIGNATURE AND T#ED Off PRINFER NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

CR2E034 (10/02)



