2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SANDPIPER VILLAS AT PELICAN BAY, INC. Secretary of State

03-20-2000 90121 009 ***150.00

Principal Place of Business Mailin'g Address
!
H215 SOUTHPOINT BLVD. 4215 SOUTHPOINT BLVD.
'SUITE 100 SUITE 100
WACKSONVILLE FL 32216 JACKSONVILLE FL 322166191
DB BET™ s25200 | PO Pox 55 0260 1R I
_ Suite, Apt. #, elc. _Suitd; Apt. #, elc. DO NOT WRITE [N THIS SPACE

|
{ty & State Ci Stat 4. FEI Numbe Applied For
;3& &K@Of’\ UI ‘ 'e) I; Q) J(iaKSOﬂ U// ICJ ’ ’ 59.3515922 Not Applicabie
m% Couniry % :99\&5 Country 7 5. Certificate of Status Desired | ge%g?ql.ﬁfe‘gﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

e or0tS FMNshaciker

ANSBACHER, LEWIS }%eﬁ/ %SW%\?HEL Aﬁ%){f
Puulding (00

v JACK Senuil e FL [*Z225Z

of registered agent andg litle if eppli?—ahle‘ ‘\‘E‘I’E:igistarad Agent signature requirad when reinstating) — T DaTE
B H
on is eligible to satisfy its Intangible FILEJNOW!!! FEE IS $150.00 10 i o
| i , Elect ampaign F
iremant and efects to do 5o. After MAY 1, 2000 Fee will be $550.00 Bection Cerpagn rancing - $5.00 May ge
jséfia on back) O Make Check Payable to Department of State ‘
1. ) QFFICERS AND DIHECTOR-S 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 0P 7 Delete TITLE D Change [ Addition
HAME ADLEY, JAMIE NAME
swerT aooress | ONE CORMORANT CIR STREET ADDRESS
omv-st-z2p - | DAYTONA BCH FL 32119 CITY-§T-ZP
ILE ov O palete TITLE {1 Change [ Addition
NAME SCHWARTZ, WINSTON NAME
staeer aooress | ONE CORMORANT CIR STREET ADDRESS
CIy-$T-2IP DAYTONA BCH FL 32119 CITY-5T-2%7
TITLE [ pelee TITLE (T Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-2P
TITLE " O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2IP
TITLE L] Delets E [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2ZP
THLE {J Delets THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-IW CITY-ST- 2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 of the receiver or rusies empowered 10 BXecule this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with al! other|like empowered.

SIGNATURE: o= C s e A Ay ¢ (3 /o0 P84 700 2555

snGuWn TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #
|

]

DOCUMENT # P98000048166 Mar 20, 2000 8:00 aml

CR2E034 (9/99)



