2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

ANTRONA ||

DOCUMENT # _ P02000044305 Secretary of State |
<
1. Entity Name 03-05-2003 90060 015 ***150.00
SAND CASTLES ESTATE HOMES, INC.
Principal Place of Business Mailing Address
2004 CASCADES DR #1 2004 CASCADES DR #1
NAPLES FI, 34112 NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Gity & State City & State r Numb% I 0 S—g_ 0 0 Abapplied For
_/// Ngi Applicable
Zi Count Zi Count iti
P uniry s oumiry K 5. Certificate of Status Desired $8 dditional
— ee Required _
6. Name and Address of Current Registered Agent . — - ..o =7 =Neame and-Address oi’ New Registered Agent
ST - Name p
SPIETH, RICHARD W P.E. :
' Streat Address (PO, Box Number is Not Acceptble)
2004 CASCADES DR #1 '
NAPLES FL 34112
e City FL | ZpCoce
8. The above named entity submits this stalement for th Urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the galigations of registered agent. P
SIGNATURE
Signature, typed cr printad name of regiflerad agent and title il apnhcah\e, {NOTE: Ragistered Agent signature requirad when reinstating) / DATE
FILE NOW! FEE IS $150.00 ) o
. 9. Election Cal F in
Ater May 1, 2009 Fes wil bo $550.00 e e o $5.00 uey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TITLE [ Crange [ Addition | &
NAME SPIETH, RICHARD W P.E. NAME S
streeT anoress | 2004 CASCADES DR #1 STREET ADORESS 3
CITY-ST-2iP NAPLES FL 34112 CITY-ST-2iP 9
o
TITLE O Delete TITLE [ Change [T Addition 8
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-21P oITY-S1-2IP I e e
TILE —’—’_’//_’_D_Dﬁﬂg__._._ T — [JChange [ Addition
NAME NAME
STREET ADDRESS = . o STREET ADDRESS
CHTY-8T-21P TR == oo Lomvsraeo. |
T T . -
TITLE [ Delete TITLE E=change . [] Addition - | e,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE {J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§1-2IP
12. | hereby certify that the infarmation supplied with this filing does lity for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supp glpental report is true an. d that my signature shall have the same legal effgbt as if made under oath; that | am an officer or director
of the corporation or the Ziver gtrustee smpowel is report as required by Chapter 607, Florida Stat es; ang that my name appears in Btock 10 or Block 11 it
changed, or on an.a mpowered.
SIGNATURE: RED 239 299 5299
R JRINTED NAME OF SIGNING OFFIKER OR DIRECTOR { Da\a f Daytime Phone #




