e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000057748

THE WHITE SANDS INN CORPORATION

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90120 026 ***150.00

Mailing Address

135 KivA DR
SEDONA AZ 86336

Principal Place of Business

135 KIVA DR
SEDONA AZ 86336

2. Principal Place of Business

TIE St 12

S St .

AN A

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

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4, FEl Number ] Applied For
/42 oy /f’?-— = ~ -z 650764813 Not Applicable
Zip e w__ /__u R - | . ] .
i _ O Country . L Zip. . . |.-.Country - = |-5: Certficate of Status Desired = - $8.75 Additional
é% é -2?? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONROY, DENNIS E
4393 LACEY OAK DR
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City ZipCods "% .

FL

S0
e

SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfale of Flarida.

Signaturs, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9, This}:orporalion is eligikble to satisfy its Intangible
Tax'filing requirement and elects ta do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE P O Delete TMLE [ Adcition
NAME CONROY, DENNIS E NAME w IZ /

sTReeT a00Ress | 10 RANCH HOUSE CIR STREET ADDRESS '%‘?'6 6)77 /1 77 ’

CITY-ST-21P SEDONA AZ 86336 CITY-ST-7IP ’5&0’ orcn 2 8@%35 J

TITLE Vv [ pelets TITLE : / ange [ Addition
AME CONROY, LAVINA $ NAME

streer aookess | 10 RANCH HOUSE CIR STHEE A0ress |5 P> 2P 7 7 77 1A
TOMYISTIIR T SEDONA':-AZSSSSG= S CUNIE S g o) 781 o |- —éef—jp-m; = /?“!. = ?ga*g'é%é - - mn e
TITLE O Detete TITLE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporaticn or the recel
changead, or on an attachmerywith an address, with all other like

SIGNATURE: ‘A2 L@F E

powered.

(f\\n D1 oyt

[iF e

)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
v or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo G2 -2

4))4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQ@

Daytime Phone #

FDate /

B 1 400N ||

o

CR2E034 (9/01)



