2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S657
pocu 5786 Feb 28, 2000 8:00 am
SANDPIPER KEY DEVELOPMENT COMPANY, INC. Secretary of State
02-28-2000 90063 004 ***150.00
Principal Place of Business Mailing Address
3579 ACGESS ROAD 3579 ACCESS RD #L
SUITE L ENGLEWOOD FL 34224-964%
ENGLEWOOD FL 34224 us HwUuUNUUuUig
us
= P R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0280471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, MIKO P.
1861 PLACIDA ROAD

Streat Address (P.O. Box Number is Not Acceptable)

SUITE 104
ENGLEWOOD FL 34223

City FL Zip Code

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

SIGNATURE
Signature, typed or printest name of registered agent and tie if appkcable (NOTE: Registered Agent signalura required when reinstating) DATE
9. i:)l(smci:rpcratpn is eligible to satisfy its (ntangible FILE NOW!M! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Bo
3 req“'remem and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS r1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TITLE ] change [ Addition
NAME NEWELL, DARRYL NAME
sTReeT ADoRess | 3579 ACCESS RD. STREET ADDAESS
crv-sr-ze | ENGLEWOOD FL ciry-ST1-2IP
TITLE D O Detete TILE ) Change  [] Addition
NAME DIGNAM, THOMAS M. NAME
smeer aooress | 1201 S. MCCALL RD. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-21P
T e I o - [ Delete e ’ T [Ichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TTLE O belete THTLE [J Change [ Addition
HAME NAME
STREET ADDRESS | . ‘ STREET ACDRESS
orv-st-ze | B CITY-ST-2P
TLE ' O Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TITLE O oelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2Ip CIY-ST-7IP

13. | hereby certify that the information supolied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered. ( L!UJJe— “
b AR / A RS 0“‘”‘( ,
SIGNATURE: M-‘a“ = 1 Lo S 2.47-0 QY- Y7¢-9sa3

SIGNATURE AND TYPED OR D NAME OF 4IGNING OFFICER OR DIRECTOR Date Daytime Prone &

ML

CR2E034 (9/99)



