2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000046990
1~ Ently Name May 05, 2000 8:00 am
SAND KEY PROPERTIES. INC. Secretary of State
05-05-2000 90034 043 ***150.00
Principal Place of Business Mailing Address
16057 W. TAMPA PALMS BLVD.. #383 16057 W. TAMPA PALMS BLVD.. #383
TAMPA FL 33647 TAMPA FL 33647-2001
=P T s WA ARG WSO A
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied Fer
50.2577736 Not Applicable
Zip Country Zip L Courtry — | 5. Certificate of Status Desired _ _ [ '-?eae"ggq Lﬁge‘gti?ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOTT’ J. MICHAEL JR. Street Address (P.O. Box Number is Not Acceptable)
16057 W. TAMPA PALMS BLVD., #383
TAMPA FL 33647
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
Signature, typed or prined nams of registered agent and title if applicabla (NOTE:‘Hauistersd Agent signature required when reinstating) DATE
B o wasmenang o dnin " | ator MaY 12000 Fog wil baSssoo | 'O EecionCompionFrancig - $5.00 vy o
=0 ' ' > Trust Fund Contribution. Added to Fees
{See criteria on back) 2 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE 3 Delete TmE PRESTDEPT O Change B Adition
NAME NAME TAmES M, STeT T
STREET ADDAESS seeTanDRess | Poo . Box ‘l‘" 3
CITY-ST- 2P arseze | Philpshuga, PA 16866
TITLE [ Delete TITLE ’ ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o CITY-ST-2IP 7 o — )
TITLE [ celete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE U Detete TLE D change [ Additicn
NAME , ) ‘ ' NAME ..
STREET ADDRESS ' e : STREET ADDRESS
CITY-ST-2P T T CITY-§7-2P
THLE - [ pelete TILE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental report is true
fr or trustee empowergf
ith an address, with Jl other like empowered.

indicated on this report or supp
of the corperation or the recei
changed, or on an attachmeyf

R ] S
3l e

v

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H13-975 ool

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: _ LA~ S

ST M, Shodd, Bes. df24]sen

Daytime Phone #

CR2EQ034 (9/99)



