2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V27604 <3 ecretar Yy of State
1. Entity Name A= 04-07-2003 91003 033 ***158.75
SANDPIPER COVE FINANCIAL CORPORATION
Principal Place of Business Mailing Address |
1555 PALM BEACH LAKES 8LVD. 1555 PALM BEACH LAKES BLVD,
SUITE 1100 SUITE 1100 :
B B KRR IRAR RO
2. Principal Place of Businass 3. Mailing Address ¢
Suile, Apt. #, etc. Stite, Apt. #, etc, [ CHECK HERE IF I\.;1AKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0329071 " {Not Applicable
2l Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- - T L. . ) Fee Required
5. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name :
ECCLESTONE’ E. LLWYD JR. Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD. f
SUITE 1100 |
WEST PALM BEACH FL 33401 City CFL | 2pCose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

|
i
1
| DATE

SIGNATL:I.[‘:?E"' .

J Slg‘na’lure.dlypecl or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)

' FILE NOW!!! FEE IS $150.00 . N
Alter Way 1, 2003 Eoé wik bo $550.00 S rona Comtn, 0 01 Ao ke
Make Check Payable to Florida Department of State |

11, ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 11

10. . ' OFFICERS AND DIRECTORS

TILE “IPCD O pelete TITLE PD , XX Change [ Addition
NAME ECCLESTONE, E. LLWYD JR. NAME ,

streeT AoDRESS | 1565 PALM BCH LAKES BLVD., #1100 STREET ADDRESS )

Crry-$T-21 WEST PALM BEACH FL 33401 CITY-ST-2IP :

TiTLE VPDT - [ Dekte TITLE ' [JChange [ Acdition
NAME COOPER, RON NAME

STREET ADDRESS | 1555 PALM BCH LAKES BLVD., #1100 STREET AGDRESS
crv-st-zp 'WEST PALM BEACH FL 33404 CITY-5T-21P

| |

CTTLE Is [ Detete | e - - : ; Cdchange T Addition
i
1

NAME GAMMON, NANNETTE HAME
STREET ADORESS 11555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS
or-sT-ar | WEST PALM BEACH FL 33401 CITY-ST-ZIP :
TITLE [T pelete TILE i [C Change [ Acditian
NAME NAME ‘
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE i Ochange [ Addition
NAME NAME :
. STREET ADDRESS STREET ADDRESS '
CITY-S1- 2P CITY-5T-2P :
TILE 1 Delete TITLE : ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CiTY-ST-2IP CITY-ST-2P :

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;ithat | 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 10 or Biock 11 if
changed, or on an atlachment with an address, with all cther like empowered. .

M)

SIGNATURE: Ron CopM ApalZE QO LIRE 3/1/03 . 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #

[ L TRV

CR2E034 (10/02)



