2001bUNIF§ORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

- [ ]
DOCUMENT # P97000057748 May 01, 2001 8:00 am
1. Entity Name. : S f S
‘ r
THE WHITE SANDS INN CORPORATION ecretary of dtate
05-01-2001 90028 018 ***158.75
Principal Place of Business Mailing Address
10 RANCH HOUSE CIR 10 RANCH HOUSE CIR
SEDONA AZ 86336 SEDONA AZ 86336

125 Wxos De. 135 Kxva DR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.

_ City & State : City & State 4. FEI Number 65’075481 3 Applied For
(DEDDL-\& : A% % SEDO.\.)A,, A & Not Applicable
Lo g . Country o dp Country " 2 Desi $8.75 Aditional

. 863’56 S t~05AW - -8C:%3-<° s T ~§.-Certificate of,Status.DpsxredME{@Fé.Hé_@iﬁdW_ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name .
CONROY, DENNIS £ Tennrs B - ComRay
! Street Address (P.O. Box Number is Not Acceptable) N
91 SAN JUAN DR I-3 VA SR
PONTE VEDRA BEACH FL 32082 v
: PALm Beacn G agbemS
' Gity Zip Code
' FL 3345
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
i . . YR . . N ' :

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax hl:qg rgqmrement and elscts tc do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1% Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE I change [ Addition

NAME CONROY, DENNIS E NAME

street ACRESS [ 1() RANCH HOUSE CiR STREET ADDRESS

cv-sT-2p | SEDONA AZ 88338 CITY-S1-29

TITLE v 1 Delete TITLE (O Change [ Addition

NAME CONROY, LAVINA § NAME

staeet anoress | 10 RANCH HOUSE CIR STREET ADURESS

CITY-S7-2IP SEDONA AZ"85333 ~ ) o CITY-ST-2IP

TIILE ‘ O Detete TILE T change [ Adattion

RAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE {7 pelete TITLE [ Change  [J Addition
NAME NAME

STREFT'ADDRESS . STREET ADDRESS

CITY-81-7IP ’ . . CITY-ST-2IP

TITLE T T Orelse TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS Iy STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the ihformaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

‘ SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTCOR 1 Date Daytima Phona #

SIGNATURE: M&M% DEwrs  E. Comtou /24 /b1 S20 203-0i28




