J OSF%(I)J(EDS 00
: an . am
CEDARSAND, INC. S ,t f St ¢
Principal Place of Business Mailing Address 01-08-2001 90012 001 ****6].25
12274 1ST STR W 7601 9TH STR NO
TREASURE ISLD FL 33706 STE G+t
us ST PETERSBURG FL 33702-5200
us
s S A
Suite, Apt. #, s1c. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2053001 Mot Appiicable
Zip Country Zip Country , . $8.75 Additional
8. Cetificate of Status Desired Od Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Regisiered Agent
e S — e~ [T |.~Name__— P i s ST .
Street Addrass (P.C. Box Number is Not Acceptable
MCLEAN, RICHARD ( piable)
12274 WEST 1ST STREET
TREASURE ISLAND FL 33706 = ——oa
ity F L | ip 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.
SIGNATURE
Signature, typed or printed narma of registered agent and title 1f applicable. (NOTE: Registered Agent signatura required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TINE 5D [ Defete TITLE [ Change [ Addition 5 !
NanE VOLMAR, N NAME Z i
STREET ADDRESS | 19974 18T ST W STREET ADDRESS 5 %
CITY-$T-2IP CITY-ST-2IP e
TREASURE ISLAND FL 33706 e
THLE T O Delete TITLE [M Change  [J Addition 5 |
e TYLER, SHIRLEY v
STREETADDRESS | 7604 9TH STR NO, STEC STREET ADDRESS
»
en-s-2p | oT PETERSBURG FL.33702. — ST e : O
TILE PD [ pelete TILE [ Change [ Addition
NAME MCLEAN, R NAME
STREETADDRESS | 12974 1ST ST W STREET ADDRESS
o-ST2P | YREASURE ISLAND. FL00000 33706 o128
TITLE VPD M[)eme TITLE {J Change [ Addition '
AV TURNER, RAYMOND NAME ‘
STREET ADDRESS | 12274 1ST ST. W. STREET ADDRESS )
CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-2IP ' [
TITLE 7 Delate TITLE [ Change  [] Addition ;
NAME NAME '
STREET ADDRESS STREET ADDRESS i
GiTY-ST-ZIP CITY-ST-2IP !
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS b
CGTY-5T- 20 CITY-5T-2IP :
12. | hereby certify 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 i !
indicated on this reporn or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director il
of the corporation or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ool
changed, or on an attachmgnt with an address, with all o e gmpowered. !
NS Whg@_l A A&Z'ﬂa ¥
SIGNATURE: od & Tl DIRECresrts. (~3-5/  R7xag33| i
SIGNATURE AND TVP? OR FRINTED NME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

7 o L/




