2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766934

1. Entity Name

SAND DOLLAR ill, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90125 011 ****51.25

Mailing Address

8050 SOUTH A1A
ST. AUGUSTINE FL 32086

Principal Place of Business

8050 SQUTH A1A
ST. AUGUSTINE FL 32086

uvuuso4gl

2. Principal Place of Business 3. Mailing Address

AT T

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2269575 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
Name
JACOBS, PHILIP H Street Address (P.0. Box Number is Not Acceptable}
2085 A1A S, STE. 21
ST AUGUSTINE FL 32084- 3.715%4
7 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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ™ Delete THLE =) Ol change  [Frition
NAME BARROW, MARY NAME KoPrLouses, JoHN
streeT A0DRESS | 224 NE 10TH AVE STREET ADDRESS '77)4 ?)m-:z_ AVE'.
CITY-ST-2IP GAINESVILLE FL 32606 CiTY-ST-2IP GQEEN CDVE. Snks FL W
L P Hokee TLE vPD ’ [ Change  [PAddition
NAME GENNUSA, LILLIAN v vgqssmn-s, CARBUNE
sTreet ADDREss | 10 STEVENS DR. STREET ADDRESS b DB QQPKVE
CITY-ST-21P HOLMDEL NJ 07733 CITY-57-2IP G A ﬂE‘E! 1 UAT. EL- 2@7 - .
TITLE T O Detete TIILE P [JChange  [Hmadition
v MATSON, TONY NAME Souneot, LHRsTRY
streeT apoRess | 8050 A1A SO #3106 smreeTaooress | 2930 NI 734 PL
CITY-ST-2tP ST. AUGUSTINE FL 32086 GITY-ST-2IP GA)NESYJU-I’ - FL 34240 FA
TITLE D [ Delete T [J Change [ Addition
NAME MANARO, TERESA NAME
STREET ADDRESS | 8050 A1A SO #3303 STREET ADDRESS
orv-st-2p | ST. AUGUSTINE FL 32086 oiry-sr-zi
TILE D et TMLE [ Change  [J Addition
NAME THOMPSON, FREDERICK HAME
STREET ADDRESS | 623 SW 93RD 54 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32806 CITY-51-2IP
TITLE ] Deiete THLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617,

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 18 or Block 11 if

\/\dueﬁ/ (~]4~-0)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

b=

=~ Date Dayiima Phana #

W ez

CR2E037 (10/00)



