2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Feb 25, 2000 8:00 am
SANDPIPER HOLDINGS, INC. Secretary Of State
02-25-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
1331 N MILITARY TR - 1331 N MILITARY TR
1300 N. MILITARY TRAIL 1301 N. MILITARY TRAIL
w. PALM BEACH FL 33409 W. PALM BEACH FL 334096016
U us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber e aeg Applied For
210 Not Applicable
2Zij t Zi i iti
P Country P Country 5. Cerlificate of Stalus Desied [ $8-79 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — ————}- Name = - - s — -7
THONNEY' MICHEL : Street Address (P.O. Box Number is Not Acceptable)
1331 N. MILITARY TRIAL
WEST PALM BEACH FL 33409
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or primad name of registered agant and title if applicable, {NOTE. Registered Agent signature required whan reinstating) DATE
. -
. P e . "
9. Elsrclz.orporat\c;n: ellg\b‘lje tlo 5?;|ls(f)y$ls Intangible ) FIbEAJ'qOWI" FEE iSm$150.00 10. Election Campaign Financing $5.00 May Be
x liing requirement and elec 0 $0. After MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11, ’ ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Dp O3 Delete THIE [ Change [ Addition
NAME THONNEY, MICHAEL NAME
smeeTanoness | 1497 S.E. SUNSHINE AVE STREET ADDRESS
Ty -S7-21P PORT ST LUCIE FL CiTY -S1-21P
TIRE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE - T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE (T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2t1P CITY-81-ZiP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1-2P
13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee smpowered to execute this report a uired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
M.’ TR Ih}""' BTET R - "“ . w -
SIGNATURE: __ MuneC .4 Too ey J 3

Date

st R\ IS foes {Se) 41 4147
i o J

SIGNATURE ANDTYPED OR FPRINTED NAME OF SIGNING OFFICER ?‘R DIRECTOR D?Ilme Phone #

CR2E034 (9/99)



