2001"‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083335

1. Entity Name

SANDPIPER CONDOMINIUM RENTAL CORPORATION

Principal Place

of Business

5501 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

5501 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

(05-01-2001 90018 032 ***150.00

JURERI

Tax filing reguirement and efects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 360 Applied For
59- 1772 Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATCHER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
o BASAKRKDR. o oo = - cme e emn e | e oo oD e e -
WINTER PARK FL 32782
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 printad hama of registe(ad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L . M
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DT slete TILE Bmd [ Change [fCaition
e MCLOUGHLIN, TOM e EAuor A LA es

STREET ADDRESS | 4727 VAN KLEECK DRIVE STREET ADDRESS 5‘5@ | S. ™\

on-si-2P | NEW SMYRNA BEACH FL. 32169 cv-Sr-2p

THLE P O pelete TILE [ Additlon
NAME SATCHER, DAVID NAME

sTReT ADDRESS | §24 SELKIRK DR STREET ADDRESS

oITY-ST-2P WINTER PARK FL 32762 CITY-ST-2IP

TILE D Oiete TITLE 3 Change [ Acdition
NAME DELOSSANTOS, MICHAEL NAME

STREET ADDRESS | 1337 SAXON DRIVE STREET ADORESS

CiTy-57-2IP NEW SMYRNA BEACH FL 32169-3160 ery-81-21P

L BMS . Cloeete . fme - .l - e - - ~ [-Change- -[7] Addtion
wMe -~ ["BROWN;, DON ~ - T v

STREET ADDRESS | 1127 EDGEWATER DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P

TILE O Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TME [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or frusiee empowered to execute I

et Do) CAuond 2emd¥a 61 Seu-4at3w)

changed, or on ar at

SIGNATURE:

toes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if,

_‘ "' SIGNATURE AND TYPED OR PHINTE@!E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

CR2EQ34 (10/00)



