2000 UNIFOHM BUSINESS HEPORT (UBH)

DOCUMENT # 740973 FILED
T+ Ently Neme Jan 28, 2000 8:00 am
SAND CASTLE il ASSOCIATION, INC. Secretary of State
01-28-2000 90121 037 ****g].25
Principal Place of Business Mailing Address
20002 GULF BLVD 4131 GUNN HwY
INDIAN SHORES FL 34635 TAMPA FL 33624-4725
us
s TS [IEAR AU IR IRt
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number 59-1946887 Applied Far
Not Applicasle
Zp Country Zip Country 5. Certificale of Status Desired O gs .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - = = ~Name____ e
GREENACRE PROPERTIES, INC Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624 _ ‘
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required whan reinstating} DATE
LIRS PR DR
| ~ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contrioution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE - Tichange [ Addition
WAME MCNEIL, ROBERT NAME
STREET ADDARESS | 20 MCNAB DRIVE STREET ADDRESS
CITY-ST- 21 GRIMSBY, ONTARIQ CITY-5T-21P
TITLE op - [ Delete THTLE [ Changs [ Addition
NAME MEKSRAITIS, MICHAEL NAME
STREET ADDRESS | 704 § NEWPORT AVENUE STREET ADDRESS
any-S7-2P | TAMPATFLT == == w2 oz m e e e e W CTYST-2P e | memmel oo L L e—e e e, - .
TITLE TSD O pelete TITLE [ change [ Addition
NAME FRASER, CHARLES NAME
STREET ADDRESS | 20002 GULF BLVD STREET ADDRESS
CITY-ST-21P INDIAN ROCKS FL CITY-5T-2P
TILE D 7 Delete TITLE [ change [ Addition
NAME FISHER, ARTHUR NAME
STREET ADDRESS | 5553 W WATERS AVE #316 STREET ADCRESS
CITY-51-2IF TAMPA FL . CITY-ST-21F
me D 3 oelete TITLE [ Change [ Addition
NAME CARSWELL, FRANK - NAME
STREET ADDRESS | 1438 EDGEWATER DR )] STREET ADDRESS
CITy-S1-2P FENTON M CITY-ST-2IP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-§T-2IP

12. | hereby cerlify that the informaticn supp) ad with this f|||né; does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgtreport 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 rec ered execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on” an attachmgnt ¥ i ike empowered.

\ ZARED f//‘) 0d )-595 200

\.m&nd'um Tvién OR m?ﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR { / Date Daytime Phone #

i

SIGNATURE:

CR2E037 (9/99)



