2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634801 Apr 20F12]68:(])) 8:00 am

SANDDOLLAR BROKERAGE COMPANY ecretary of State

04-20-2000 90098 008 ***150.00

Principal Place of Business Mailing Address
102 SOUTHERN QAK DR. 102 SOUTHERN QOAK DR,
PLANT CITY FL 33566 PLANT CITY FL 33566-1446
us s ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_19 48653 Applied For
Not Applicable

- | Couny - Zp Country 5. Cénificaté'of Stalus Desred ™[] 9079 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGDORF! JON M. Street Address (P.O. Box Number is Not Acceptable}

102 SOUTHERN OAK DR.

PLANT CITY FL 33568
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Flarida.

£—/4- 00

8. The above ng

SIGNATURE
Signaturs, {NOTE: Registared Agent signature required when reinstating) DATE
end
9. Tris corporation igigible satisy s ntangiole . FILE NOW! FEE IS $150.00 10, Fltion Campeign Fnancing $5.00 ey 56
Tax filing r.equlrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria an bagk) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE sT O belete TITLE (7 Change [ Addition
HAME EGDORF, KAREN A. NAME
sTReeT abDRess | 827 RUSSELL DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-$7-21P
TITLE DP 1 Delete TITLE O change (3 Addition
NAME EGDORF, JON M . NAME
STREET ADDRESS | 827 RUSSELL DR STREET ADDRESS
crv-g-2P [ PLANT-CITY-FL 33566 - - -CHTY-5T-2IP-— | - - - - -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-31-2P
TITLE [ pelete TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71p ) CITY-ST-2:P
TITLE [ belete TITLE . [ Change ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP

13. 1 herepy cerlify that the information supplied with this filing does not qualify for the exemption Stated In Section 119.07(3)(), Florida Statules. | further gertify that the information
indicated on this report or supplernental report is true and a nd that my signature shallbave the same legal effect as if made under oath; that | am an officer or director
i ired dr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reGawerar Irustee epewsgd
changed, or on an attachma adg
o 4
. (A (.

SIGNATURE: ___ > -+ ©

L-y4-00  B13-7/7-9/5F

Date Daytime Phons #

CR2E034 (9/99)




