FILED
2003 FOR PROFIT CORPORATION. May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T Secretary of State
DOCUMENT # 686530 ) 05-05-2003 9?7?5]5 030 ***150.00

1. Entity Name

SILVER SANDS MOTEL, INC.

."'4

Principal Place of Business ) Mailing Address
5841 GULF OF MEXICO DR C/0 SILVER SURF MOTEL ING
LONGBOAT KEY FL 34228 1301 GULF DRIVE N
- TG X IR AR
us
2. Principal Place of Business 3.) Malling Address
_[ch Eeipesion ¥ Parives ,
Suite, Apt. #, etc. Suite, Apt._#, etc X
= CHECK HERE IF MAKING CHANGES
100 2R\DEsE S
City & State City & State 4, FE! Numpber Applied For
Beapenton éeh 3L 592010426
Zip Country Zip . Country . . $8.75 Additional
3;’{1- lﬂ u{)ﬂ l 5. Certificate of Status Desired o 2= Required
TR g = Name anid Address of Current Registered-Agent —  ——— - |o—o _7.-Name an¢ Address of New.Registered Agent .. - ___~——_ .
Narme

RODOCKER' BARBARA A. Strest Address (P.O. Box Number is Not Acceptable)

5841 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle it applicable (NOTE: Registersd Agant signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PSDT L1 oelete TILE D Crange  [] Additon |
HAME RODOCKER, BARBARA A. HAME

sTheeT ADDRESS | 5841 GULF OF MEXICO DR. STREET ADDRESS

cy-%1-2 LONGROAT KEY FL 24228 CITY-ST-2iP

e Y [ Deleta TITLE [ change [ Addition
NAME ANGELA, RODOCKER J WAME

STRee! ADDRESS | 5849 GULF OF MEXICO DR. STREET ADDRESS

oirY-5T-2P LONGBOAT KEY FL 34228 cny-st-z¢

e = = O tieleis B 11 e i = [E)-Change——[=]-Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-7IP

TINE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STi-2IP CITy-57-7Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: A BEBE R

SIGRATU

= e A -, <
RE AND TYPED GH PRINTED NAME OF SIGNING OFFICER Q| Date Daylime Phona

?

. CR2ED34 (10/02)



