2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 186748 Feb 14,2001 8:00 am
1. Enty Nams | Secretary of State

SNOWASH-SAND ]NC 02-14-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
2550 LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1096406 Applied For
Nat Applicable

2p Couniry Zp Country 5. Cettificate of Status Desved (] $9+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R - . Name . .- J e S
DIBBS, LOUISE S
Street Address (P.0. Box Number is Not Acceotable)
2550 LAKE ELLEN DRIVE
TAMPA FL 33618
' City FL I Zip Code’
8. The above named enlify submits this statempﬁ??rgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4/’ . “\\ f 1
4o ‘,ﬁ I3 " ;1 ",_1 fl; [-
SIGNATURE L o i
printed name of rSgisteuLd agent and title if appliceble. {NOTE: Registerad Agent sighature reguired whean reinstating) BAIE
. o L ] "
9. This F;f)rporatlgn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O Ny
N Trust Fund Centribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Detete TITLE CIChange [ Addition
NAvE DIEBS, DAVID M - nAvE
STREET ADDRESS | 2822 MORRISON AVE —a STREET ADDRESS
CITY-57-2IP TAMPA FL 33629 T CiTY-ST-2IP
TiTLE PD 7 Detete TITLE [1Change [ Addition
NAVE DIBBS, LOUISE 8. N
STREET ADDRESS | 2550 LAKE FLLEN DR. STREET ADDRESS
CITY-8T-2P TAMPA FL CiTy-§T-2IP
TITLE 8T O Delete TITLE [ Change 5 Addition
~MMe_ - | DIBBSSTEPHEN J - .-—— EE R NAME ) e e e
STREET ADDRESS | 3408 HOEDT RD STREET ADDRESS
Cy -ST-2IP TAMPA EL CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME N RV
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TTE CoOoeee - fme O change [T Addition
NAME ST NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP -
TILE . oo Delese TITLE [ JChange [ Addition
NAME ST oo e
STREET ADDRESS Wit TR STREET ADDRESS
CITY-ST-2i9 CITY-ST-7IP

13. | hereby certify that the information supplied'wit_h this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmenywith an address, with aldether like empowered.
SIGNATURE: i Otitsn J : B/M 2/ q/oz 573- 96/-437 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



