FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90159 030 ***150.00

DOCUMENT # 517534

1. Enlity Name

SANDMARK HOUSE, INC.

Principal Place of Business
10913 BEACH BLVD.

P.O. BOX 16445
JACKSONVILLE FL 32216

Mailing Address
10913 BEACH BLVD.
P.0. BOX 16445
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Swite, Apt. #, etc.

M

[0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For
13 2596374 Not Applicable
Zi Count Zi Count i
° ountry “P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF' WA Street Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. W. —
JACKSONVILLE FL 32217

City Zip Code

FL

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. 1 am familiar with, and accept
the ghiligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regisiered agenl and title if applicable. {NOTE: Registered Agent signature requiract when reinstating) DATE

" .
. FILE NOW! FEE |:_¢:, $150.00 . T : ST 9. Election Campaign Financing
, After May 1, 2003 Fee will be §550.00 Trust B )
/ und Contribution.
Makg, Check Payable to Flotida Department of State

=

'$5.00 May Be
Addad to Fees

10 OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O belste TITLE [ Change [ Addition
HAME CHELIUS, RICHARD E NAME

street anoress | 10913 BEACH BLVD. STREET ADDRESS

GITY-ST- 2P JACKSONVILLE FL CITY-ST-7IP

TITLE PD O Deleta TITLE [JChange [ Addition
NAME CHELIUS, KERSTIN A NAME

STREET ABDRESS | 109913 BEACH BLVD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-21P

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS | - o STREET ADDRESS )

CITY-5T-2IP CITY-ST1-2IP

e [ Delete me [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

TITLE O Delete TIMLE [ changs  [J Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-7/P CITY-ST-2P

12. { heraby certify that the information suppliad with this flling 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 legai effect as if mads under oath; that | am an officer or director
of the corporation or the receivepar trustee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith pn addresg. with all gtherflike empowered.
.- uw{de@nm Curuas YO 2, (G0 )it 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI RECTOR

SIGNATURE:

Date

¥e25e00

N

CR2E034 (10/02)



