2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29631 FILED
1. Enity Name May 08, 2000 8:00 am
SANDPIPER COVE MANAGEMENT COMPANY Secretary of State
05-08-2000 90058 006 ***158.75
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2328
S s AN RARIRTR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0328070 | Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ’é\ ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e e e e —ms = - o e | Name . ~ - .-
ECCLESTONE, E. LLWYD, It Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD.
SUITE 1100
WEST PALM BEACH FL 33401 : :
City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
oo sees i | ptor AN 1,2000 Feo wll ba Sss0g0 | ' E°lenCompanfianc - 85,00 wy se
g re - y . Trust Fund Contribution. a Added to Fees
{See criteria on back] [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TLE [ change [ Addition
NAME ECCLESTONE, E. LLWYD, Il NAME
street aookess | 1555 PALM BCH LAKES BLVD STREET ADDRESS
CTy-ST-219 WEST PALM BEACH FL CITY-$T-2P
TITLE EvVT 7 Delete TMLE [ change [ Addition
NAME COOPER, RON NAME
sTreer noress | 1555 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2iP W. PALM BEACH FL CITY-81-21P
e 8 I Delete TITLE [ Change [ Aditian
NAME NANNETTE GAMMON NAME
stheer aooress | 1555 PALM BEACH LAKESBLVD ~  — =~ [ Sweer andRss o B -
CITY-$7-21P W PALM BEACH FL CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY -ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | 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 diractor
of the corparalion 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 attachment with an addreiS//ith ther like empowered.

Sy /4 A
SIGNATURE: Rg{p}@gqgeurﬂ 8 A &}MQ?DHW 4/11/00 561/686-2000

PRI
SIGNATURE ANDTVPEE‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99}



