.

City & State City & State 4. FEI Number Applied For
APPUED FOR Nat Applicable
Zip Country Zin Countey . . $3_75 Additional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OSWALD, JON L. Street Address (PO, Box. Numbet is Not Acceptable)
331 TONEY PENA DR.
218 US HIGHWAY ONE SUITE 202
R FL 33458
JUPITE 334 o FL 7 Code
8. The above named entity Submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed of printed nome of tegistered agant and tila if appicable, INOTE: Ragistared Agant signature requized when esinstating) DATE
.| 9. This corporation Is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 . N
10. Fi
' “ax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 0 -EE::J gﬁn%a,rff::fé‘uug]: nens ffcie%{{oa:'?ess @
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIREGTORS 12. ADDITIONS JCHANGES TO OFFICERS AND SIRECTORS IN 11
THE D [J Delare T [ change [ Addition
HAME OSWALD, JON L HAME
1f swweer aooeess | 331 TONEY PENA DR, STREET ADDRESS
GITY-ST-2IP JUPITER FL 33458 CITY-S7-2IP
| me 1 Detete e [JCrange [ Addition
| NAME NANS
-| SIREET ADDRESS STREET ADORESS
o CETY-87-2IP CITy-87-21P
e 3 Delete WIE I Changs (3 ndition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tp CITY-5T- 29
e [ Delere TLE [ Change [ Addilion
NAME NAME
"l smeeey anoress STREET ADDRESS
CITY-ST- 21 CITY-SE-2P
TME [T Delgte F TILE [ Change  [J Addilion
HAME. HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Crfy-sT- 2P
| TE 3 Detete TIE [ change [ Addition
MAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1P

2000 UNIFORM BUSINESS REF:ORT.(UBR) "

DOCUMENT # P97000057635

1. Enlity Name

~ SANDTREE, INC.

FILED
Secretary of State

03-24-2000 90094 025 ***150.00

Principal Place of Business

P.O. BOX 5163
JUPHER FL 33458

Maifing Address

P.O. BOX GiB8
JUPITER FL 33468-NE8

2. Principal Place of Businass 3. Mailing Address

IADERG AR R

DO NOT WRITE IN THIS SPACE

bt —p N 598

Suite, Apt. #, etc, Suite, Apt. #, etc,

13. | hereby cerlify that the infermation supplied with this filing does not quality fer the exemgtion stated in Section 1 19.07?{3)(1}. Fiorida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true gnd accurate and 1hal my signaturs shall have he same legal effect as if mads under cath: that | am an officer o director
of the corporation or the receiver of frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12if

changad, or on an attacl rit with anyaddress, with all offter like empowar i
SIGNATURE: @mg 9712 ~ﬁdc¢"%59@=[é’ OHPLD 3/ / 'j;/ &0 bff/&gﬂo‘if 7
C) Ayl »

: (& -2 ’
?Ifhﬁnb’mo‘rﬁﬁ Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A g

-

May 11, 2000 8:00 am

CR2E034 (9/89)



