FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000083335 ecretary of State
1. Entity Name 04-28-2003 91388 027 ***150.00
SANDPIPER CONDOMINIUM RENTAL CORPORATION
Principal Place of Business Mailing Address
5501 SQOUTH ATLANTIC AVENUE 5501 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 4. Mailing Address ”Iml!l HI IIMI llm Il’” ""“Im "lll lll“ I”" m"ml’ I”l ’"l

Suite. Apt. #, etc, Sulte, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3601772 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Curréent Reglstered Agent 7. Name and Address of New Registered Agent
- - e e e e e NATIQ —ae v e — e e - e— . .

SATCHER DAVID
624 SALKIRK DR

Street Address (PO Box Number is Not Acceptable)

WINTER PARK FL 32782

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
i)

Signature, typsd or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
. ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fung Contribution., 3 Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE : [ Change [ Addition
NAME SATCHER, DAVID NAME
street aponess | 624 SELKIRK DR STREET ADDRESS
orv-st-ze  |WINTER PARK FL 32792 CITY-ST-27P
TILE S [ Detete TMLE [ Change [ Addition
NAME BROWN, DON _ NAME
sTReer apoRess | 1127 EDGEWATER DR STREET ADDRESS
om-sT-zr | QORLANDOQ FL 32804 CITY-ST-2P
TITLE VP O Delete . TITLE CJchange [ Additien
NAME ZANDER, EDWARD—~ - - - v —— -~ NAME —_—) e e e —— e et
STREET ADDRESS | BS01 S. ATLANTIC AVE. STREET ADDRESS
orv-st-ze - TNEW SMYRNA BEACH FL 32162 GITY-ST-2P '
TILE T - 7 Delete TITLE O Change [ Addition
NAME DIXON, CHIP NAME
sTREET ADDRESS 11917 MONTEREY AVE STREET ADDRESS
orv-s1-ze | ORLANDO FL 32804 CITY-51-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE (] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-71P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report Is true angaccurale and that my signature shall have the same legal effect as if macie under oath; that | am an officer ar director
of the corporation or the receiver or fustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pas ddress, with all other like empowered.

SIGNATURE: SH MOALRE BREQ e T BRowv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

G206100

AY

CR2E034 (10/02)



