2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

DOCUMENT # 758809 -
et Secretary of State
07-12-2001 90118 022 ****g] .25
SAND DOLLAR |, INC. @
L
Principal Place of Business Mailing Address ( u
7390 HWY A1A SOUTH 7990 HWY ATA SOUTH e
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
P s ER A RRMA AR IM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-2 160319 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5, Certificate of Status Desired O Fee Required
B Name and Address of Curranl Fleglsiered Aganl 7. Name and Address of New Reglstered Agent
) o - - —| :Name - .- SEeE - - I
CHAPMAN. CINDY $ . Street Address {P.O, Bex Number is Not Acceptable)
7990 A1A S
ST AUGUSTINE FL 32086 :
City FL Zip Code

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

SlGN:\TUF{E Um‘di b > O)‘WCLDW_QJJ *7%47)[3/

) Signature, tyoed or printed ﬂame of registared agent and title if}pplicable. (NOTE: Registered Agent signature required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maké Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICE‘RS AND DIRECTCRS IN 10
TILE U L. [ Defete TITLE PRESIDEN T O Change  [5€] Autition
e FUESSNER, HELEN N BP\om Kenge
staeer A00REss | 7990 AIA SOUTH #506 STREET ADDRESS 322' NnODOLLAR T
om-s-2P | SAINT AUGUSTINE FL 32086 . mY-ST- 2P 190 MR S st fugasting P 300K
TITLE PD Nneme TILE \l\\Oum @ mRicy v [ Change \gAddmon
NAME IRMIS, MILES NAME - .
sreeeraoovess | 7090 ATA S, UNIT 202 STRGET ADDRESS P?éf MeARR- ST \teCOR,
CITY-ST-2IP ST, AUGUSTINE |:|_ . . CITY-ST-21P ) )CJPF FO3R | O
me "D T T T%Elete N Bt Gl %’({\g% oafecyp O Chang @Addltion
NAME PRICE, MICHAEL NAME fOoBOX B :
STREET ADDRESS | 7080 A1A SOUTH, #308 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-5T- 2P cCl‘b‘ZHEQf) L)C_ Ca AW
e D Delete THLE TReA-. O Change ddition
NAME WARREN, SHANNON m NAME WAL ey Dieteie \3 te
sTREETAD0Ress | 7990 A1A S, UNIT 306 STREET ADDRESS | ") E)‘CR“ Tce .
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2P G.Olf % \
TILE S Weme e Ve [ Change dition
NAME BUFFA, BLANCHET NAME CAaLDe (OO05EN
STREET ADDRESS | 700 A1A SOUTH #502 STREETADDRESS | v 1O(o SV D Dot f}il 3
Ciry-57-2p ST AUGLISTINE FL 32086 Giry-s1-2p 90 MR- 6"\*&\-&;\\)3\-—\ e, ?L 33'0?6
Tme O Delate TImLE PecAon P Change  [SqrAdetion
NAME NAME By F\\Qﬂ(xl.\a\
STREET ADDRESS smeraoiess | 1A WY & ~O%

CTY-5T-7IP CITY-8T- 2 &y, MGM)E §\“:f: aE 2307 D
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119&}% )i}, Florida Sfatutes. | 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 path; that | am an officer or director

changed, or on an atta with an addigss, with all pier like empoweged.

of tha corporation or the receiver or trustee empmﬁgtf“yecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: AN 7 '3‘?’7““ : ~lialy, !

0089798

CR2E037 (10/00)



