2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(1;12D8 00
e , :00 am
DOCUMENT # 755496 Secretary of State

SAND DOLLAR OFFICE CONDOMINIUM, INC. 02-11-2002 90122 041 ****61.25
Principal Place of Business Malling Address
134 FIFTH AVENUE 134 FIFTH AVENUE
SUITE 208 SUITE 208
INDIALANTIC FL 32903-3164 INDIALANTIC FL 32903-3164
us us
| I—
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Appfied For
36-7467686 Not Applicabie
Zip 1 —‘Coimi_r-y ] ﬁZip _ __Cf.u.mw 5. Cortificate of Status Desired 0 ?ese'-ggqlﬁ?:;{mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CINCO. LARRY Street Address (P.O. Box Number is Not Acceptable)
134 5TH AVE., SUITE 208
INDIALANTIC FL 32803
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

= o

¢ . 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:as ° ( Department of State
3 g .
"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFMSERS-AND DIRFCTORSTN 10 il
MLE PD [T Detate TITLE [J Change (7 Addition:
HAME ROBINSON, JOHN F. NAME
streer AnoRess | 4326 S. RIVERSIDE DR. STREET ADDRESS
or-st-2¢ | INDIALANTIC, FLA. 00000 CITY-ST-2IP
TMLE P ’ [ Delets TILE O change [ Addition
NAME CINCO, LARRY NAME
stReeT ADDRESS | 134 STH AVE., #208 STREET ADDRESS
omy-stze ~ | INDIALANTIC FL'32903 - -§ cimv-st-zp - - -
TITLE D 7 Delate e [ Change  [] Addition
MAME ROBINSCON, JOHN NAME
streeT ADORESS | 205 BALLYSHANNON ST. #201 STREET ADDRESS
cTY-ST-ZP  (MELB BEACH FL 37991 CiTY-ST-2IP
TLE vD [ Dalets TILE [ Change [ Addition
NAME TOPOL, HAROLD NAME
STREET ADDRESS | 796 MALIBU LANE STREET ADDRESS
crv-sT-2r | INDIALANTIC FL CITY-5T-2IP
TMLE D [J Delete TME Ochange [ Addition
HAME COLLINS, DAVID HAME :
STREET ADDRESS | 134 STH AVE SUITE 104 STREET ADDRESS
orv-st-ze | {NDIANATLANTIC FL CITY-ST-2IP
TILE O pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efféct as if made under aath: that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ag address, with g# O¥er like empowered.

SIGNATURE: @ YRARHZITINLRLRY C,alC IAJ'D.L 3) 95 Te ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
E

’

CR2E037 {(9/01)




