2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 532224
1. Entity Name
SURF AND SAND, INC. . *
00 HMAR 14 AMII: 36
-
© Principal Place of Business Mailing Address AT T DTRTIT
w Qe i STAT
14601 Gulf Blvd. 14601 Gulf Blvd. Tﬁtflc'ﬁ‘ﬁféé?ﬁu::ﬁ%ﬁﬁk
Madeira Beach, FL 33708 Madeira Beach, FL 33708 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NCT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Appiied For
. 50-1738986 Not Applicable
2P Country . <p Country 5. Certificate of Status Desired Xi $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agant
Name
VICTOR RAY CULBERSON _ROBERT E. WHARRIE
14601 Gulf BIvAT ST 5™ BB AVente North
Madeira Beach, FL 33708
Cty  8t., Petersburg FL | %5595 0

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

March 10, 2000

sianaTure . ROBERT E, WHARRIE

Signature, typed or printed name of registerad agent and bitle If applicable, {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. Thi rparation is eligitle to satisfy its Ini ibl . . .
Taxsfi‘l:izgp?ezri]rg::entgand elects n;ydtossofang e 10. Erection Campalgn ﬁnancmg $5.00 may Be
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) A ake ‘
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/D X pelete TITLE P/T/S/D [ Change (X Addition
NAME WILLIAM WEBER NAME STEWART J. SHRIVER
STREETADDRESS | 79181 Hidden Acres Way STREET ADDRESS 11500 Gulf Blvd.
CITY-ST-7 Seminnle., FL 33772 oiry-ST-2P TREACIIRE TOSLAND. _FT 2306
7 ~ vty Oy T-Ir p are i | A5 ",
TILE T/S/D K] Detete TILE SOOnOs 1 T ?mlngi. __I:I ] Addijion
MAE VICTOR RAY CULBERSON NAME = =y T_“_' = T o
SREETADDRESS | 71871 Hidden Acres Way STREET ADORESS + ¥ UTF:I
ST | seminole, FI. 33772 ks - -
TIE ’ O Delete TMLE ’ [J Change [ Addition
NAME NAME
CSTREETADBRSSS | - — - - —_——— - STREET ADDRESS |~ - T
CITY-ST-2IP CITY-ST-2IP
TLE 7 veiete THLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImY-ST-2F CITY-§3-2IP ~ -
TITLE {7 Delete TImLe [ Change ] Addition
NAME . NAME I
STREET ADDRESS ’ STREET ADORESS i -
Cre-ST-26° CiTy-57-21P ™. \ \
TTLE 7 Delete TILE "x \ \ N [dcChange ] Addition
NAME . NAME . \ / g
STREET ADDRESS STREET ADDRESS i ¢
CITY-ST-2IP CITY-ST-7IP ( \

13. | hereby cehify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sttutgs. | furtﬁer certity that the information '
indicated on this report or supplemental reporl i irue and accurate ang that my signature shall have the same legal effect as if made er cath, that ! am an officer or director
of the corparation or the recejr® J o € i repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TEWART J. SHRIVER (727) 360-5541
G OFFICERORDRECTOR President /Di rector Daylime Phone #

CR2E034 (9/99)



