2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762046 Aor 12 .
1. Entity Name r 9 2000 8.00 am
SAND DOLLAR I, INC. ecretary of State
‘ 04-12-2000 90021 003 ****g] 25
Principal Place of Business Mailing Address
8000 HIGHWAY AtA SOUTH 7990 A1A SOUTH
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-8369
s SR A GO B
Suite, Apt. #, elc. Suile, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2362439 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L _ _
CHAPMAN. CINDY S Street Address (P.O. Box Number is Not Acceptable)
7990 A1A S :
ST AUGUSTINE FL 32088
City FL Zip Code

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

SIGNATURE Ql.)hdu Q@J’Wﬁk@mw &) ady S &,”R})MN-AJ 17’- 8- 00

Signature, typed or prhad name af ragistered age]t and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEEIS $6‘!.25 Trust Fund Contribution. ] Added to Fees Department of State
10, ¥ o. i, +. \QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TiTLE P55 e O nelete TIME [ change [ Addition
NAME EICHELBERGER, TOM NAME
streeT aooress | 8000 A1A SOUTH #5601 STREET ADDRESS
orv-st-zr | ST AUGUSTINE FL 32086 CITY-ST-2P
TITLE T O pelete TMLE [J change [ Addition
NAME ESPOSITO, ROCCO NAME
streer aooress | 8000 A1A SQOUTH #208 . STREET ADDRESS
grv-stze | ST, AUGUSTINE FL 32086 . CITY-ST-2P
TILE p . . .. O-petete TLE .. . - B . [ change, [ Addition
NAME KHUZEL, JUDH'H NAME
staeeT aopress | 8000 A1A SOUTH #105 STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32086 CITY-S$T-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME BROWN, MARJORIE NAME
sty aooress | 17 PIPPINS WAY. © STREET ADDRESS
crv-st-ze | MORRISTOWN NJ 07860 CITY-ST-2IP
TITLE Do v O pelete TITLE [ change [ Addition
NAME VOTAW, CHALRES NAME
streeT appress | 3603 HONEYWOOD DR STREET ADDRESS
erv-st-ze | JOHNSON CITY IN CITY-5T-2IP
TMLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1} am an officer or director
ot the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 01,53 /ﬂa
. P 7 Date Daytime Fhons #

CR2E037 (9/99)




