2000 UNIFORM BUSINESS REPORT,(UBR) S FILED

2. Principal Place of Business 3. Malling Address 'lmmml lm'

]

Il

i

|

1. Entity Name
SANDPIPER CONDOMINIUM RENTAL CORPORATION Secretary of State
' 05-16-2000 90091 035 ***150.00
Principa) Place of Business Mailing Address
5501 SOUTH ATLANTIC AVENUE & . + 5501 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH Fl. 321694600

Suite, Apl. #, atc. Suite, Apt. #, elc. " DO NQT WRITE IN THIS SPACE
City & State City & State ” 4, Number‘ Applied For
' 5%; - 30177 AL Not Applicable
&P ) L (_;Ourltry ) ) Zp ] Country 7 $. Certificate of Statu_s Desired O _g‘;’guﬁmm'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglatered Agent
Name DRUIS SHYCHES
m‘;oﬁk{‘ﬁg%mnm_ - L Siraat Address (PO Box Numberfs Not Acceptabie) o -
‘|7~ NEW SMYRNA'BEACH FL 32169 o (s A Sellink e
S Wnler far & FL [8%%0p

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

SIGNATURE [ ffimmeemm g F 2 Eeo
Uifomatura, typed or printad name of registersd Agant and Muwmm. {NOTE: Registered Agont signature required when reinstating) . DATE
9, This corporation is stigible to satisly its Intangible FILE NOWIIU'FEE IS $150.00 ] . .
Tax fing requirement ad elects o do 50, After MAY 1, 2000 Fee will be $550.00 10. Blecion Gampaign Financing - $5,00 way Be
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE 1D 1 telete TNLE Fred '.de,\,‘f O change X Agdition
HAME MCLOUGHLIN, TOM NAME TAVID -SR-'I':':‘-H&DQ.
staeer aoprzss | 4727 VAN KLEECK DRIVE STREET ADDRESS | o Se/kirie DT
em-s-70 | NEW SMYRNA BEACH FL 32189 CITY-ST-2P i mter Bwk Ft 32792
WL D. 6 Delete TITLE Treasuier . Change [ Addillon
e LOUGHRAN, LEO A Tom Meloughlin A
smeer ooress | 5501 SOUTH ATLANTIC AVENUE STREETADDRESS | w39 27 VAN KLEGSK DR_
CAFY -ST-2P NEW SMYRNA BEACH FL 32169 CITY-57- 2P New Smyrna Bﬂad, P 334109
une D 1 pelete THLE Beard Menm . [ change iy Addition
wie | DELOSSANTOS, MICHAEL g e ek (>
srreeT aporess | 1337 SAXON DRIVE SRETAOORESS | J 3 27 Eolgecvalre Dy
crv-si-ze | NEW SMYRNA BEACH FL 32169-3160 ) gny-§1-aP Crianda. £ 2230y
TIE—  c—feeie ~—E] Detete emE— ) = e ] Change ~— (] Addiion [
NAME NAME
STREET ADDRESS STREET ADDRESS L
CTY-S1-ZP | CITY-51-2IP .
MILE 1 pelste MILE Ochange  [J Axdition
« NAME NAME
! STREEY ADDRESS STAEET ADDRESS
*Cy-sT-oe CITY-ST-2
CmE O Delee Tme Ol Ctarge [ Additon
| NANE - MME
 STREET ADDRESS STREET ADDRESS
CY-§1-2P ‘ Ciry-51-79

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the inlormation
indicated on this ropor! or supplemental report Is true and accurate and thal my signature shall have the same leqgal etiect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all giher like ared. |

CRT ¥ )
Y SO

SIGNATURE: [/L=3iemiie

v TYPED DR RENTED NAMEDF SIGNING OFFRCER OR DIRECTOR , Data Daytime Phone #

=

DOCUMENT # PS9000083335 Jun 06, 2000 8:00 am

CR2E034 (9/99)



