L
FILED

DOCUMENT #  PO1000007521 Se{retary of State

1. Entity Name

SAND DOLLAR REALTY OF ORLANDO, INC. 05-10-2002 90008 031 ***150.00
Principal Place of Business ' Mailing Address

645 PEACHWOOD DR STE D 831 ST RD 434 #2827~ SUTTE 1 20]-201

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214

RN SRR

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

2. Principal Place of Business sqls%nf Adﬁss ﬂ
< SK4%Y
=l Stite AL Aete. o e s_(%%ﬂiati:%_[_ﬂ .07 ) DO NOT WRITE IN THIS SPACE
= ( y f’l-’e:' At - — — L
City & State ity & State 4. FE! Numbgr Applied For
MMW SPﬂWGS - 3 éq 5 ‘} OL,’ Net Applicable
Zip Country Zip Country. X g ) $8.75 additional
f}M— 'L’ L{.S A 5. Certificate of Status Deslred O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONLD' G. ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
645 PEACHWOOD DR STE D
ALTAMONTE SPRINGS FL 32714
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.

L

SIGNATURE

Ay Signaturs, typad or printed name of registered agent and titls it applicable. {NOTE: Reg'siered Agant signalure required when reinstating) DATE

T e S>3 = N - e o e —
.9: This corporation is efigicie to satisfy its Intangiblg™ [~ FIEE-NOWHIFEE IS $150.00 - | A LS SET TS T e e
o . 10, Election aign Financin
'E‘ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruslIFur%ag;)ntr?bution ng Egigjqo'\g:’éfe
(See criteria on back) O Make Check Payable to Department of State '

1t QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE D O pelete TMLE Btrange [ Addition
v ARNOLD, G. ROBERTJR Y

STREET ADDRESS | Q@84+-N-STRE434—#502 stReeTADDRESS | 4 % N.S R Y34 3 SuzT £ 1201 -202

orv-se2e | ALYAMONTE-SPRINGS-FL-32714 omest2r | MTAMONTE SPRINGS, FL 3274

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE 1 pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TILE - - - e i [ B T e " Change™=""L] Addiion™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TITLE . . O Change. .. {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | 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 if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute [his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, wth all other like owerad.

SIGNATURE: L s Yoo Hor 39738
P R PRIN NAME OF FIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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