) =

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000070258

SANDPIPER REALTY OF THE NATURE COAST, INC.

Principal Place of Business

140 N SPORTSMAN POINT
INVERNESS FL 34453

Mailing Address

140 N SPORTSMAN POINT
INVERNESS FL 34453

2. P‘;é'pa’ Place of Busi

po £. Zium TO LAKE L

3. Mailing Addres

» 0. Box 62

Suite, Apt. #, etc.

7 Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90626 034 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
~LNVERNESS FL S44S3 NVERHESS L 59-3465665 Not Appiicable |
fé’-:‘;_is-g = Ccai’“:‘f;_y’—é-q"gﬁ w5 --—5P FiT e ’ el Cg‘t(r%-;?"ég“:; e . Cert:fic:;:gf.Sta‘E; E)esued- E‘—gg:;iﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o KrgneTr B Ciauyck
FRANKLIN, THOMAS C Street Addregs (P.O. Box Number is'Not Acceptable)
140 N SPORTSMAN POINT
INVERNESS FL 34453 Sovo £ &uie To LHKE Huy
Ci 2ip Cod
Y T NVERNESS FL ["5575 5

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

AEMNETH BB

Signature, typed or printed name of registered agent and title if applicable.

(hpowick

{NQTE: Ragrstered Ager signature required when reinstating)

Sfaajs A

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requireraent and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

2

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE pp ! b Delete TITLE A=Ay ] change [ Addition
NAME FRANKLIN, THOMAS C NAME e 4
STREET ACORESS | 140 N SPORTSMAN PT STREET ADDRESS
orv-st-ze | INVERNESS FL 34453 CITY-ST- 2P
TME P/?E S pERT [ Delete TITLE [ Change [ Addition
NAME E=NAETH B. CHAow K, NAME
STREET ADCAESS 600 E GULE To LaxE HWY STREET ADDRESS
COITY=8-2P ~—| — ) VR BN £LBYEYER = - e = iy | e e e e e e -
mLE 7 Delete TILE [ change  (J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TITLE 1 Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
TITLE {J Delete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with allothey like epppowered.

SIGNATURE:

(353) 34[- K778~

Daytime Phone #

LY.

Date

AV $602ES0

CR2E034 (9/07)



