| /

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 758809

1. Entity Name

SAND DOLLAR |, INC.

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90025 009 ****g] 25

Principal Place of Business

7990 HWY AtA SOUTH
ST AUGUSTINE FL 32086

Mailing Address

7990 HWY A1A SOUTH
ST AUGUSTINE FL 32086

2. Frincipal Place of Business 3. Mailing Address

U T

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

ST AUGUSTINE FL 32086

City & State City & State 4, FEI Number Applied For
58-2160319 Not Applicable
Zi Count Zij Count iti
P ountry P ountry 5. Certificate of Status Desired O ?u?a.;asq ngét'onm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CHAPMAN' CINDY § Street Address (P.O. Box Number is Not Acceptable)
THOAAS

City

FL lZip 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.

3-L-0

SiGNAw

Slgnature, typad or plimec?nams of registerad agent and title ’ applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:-FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10, =
TITLE O pelete TME \V3 e Clchange  [Gotion | S
NAME FUESSNER, HELEN HAME CLLAVDLE G 00OS0ON )
street opeess | 7990 AIA SOUTH #5068 streer onress | 10,010 AL A SO # 100 2
arv-st-ar | SAINT AUGUSTINE FL 32088 CrsTIP ) ST, e veEne, BL . R30%0 &
TITLE P O Delete TITLE v T [l Ghange  [2] Addition %
NAME KELLEH, BRIAN NAME
STREET ADDRESS {7990 ALAS STREET ADDRESS
orv-s-zr | SAINT AUGUSTINE FL 32080 CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [] Additien
NAME EMRIGH. WIU.IAM NAME
streer aooress | 703E MELBA STREET STREET ADDAESS
omy-sT-2p | ADEL GA 31620 CITY-5T-2IP

T D ] Delete TIME - ] Change [ Addition
HAME SMITH, GERALD <<= S anE - - [ -0 - - fm o S e e - =
stree aporess | P.O. BOX 1033 STHEET ADDRESS - !
orv-st-2p  |CASHIERS NC 28717 | env-st-zp
TITLE [ Delete TITLE [Qchange [ Addition
NAME DIETRICH, WILLIAM NAME
sTReeT aooress | 2873 BERNICE DRIVE STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32557 CiTy-ST-2IP
e D O Delete e [ Change [ Addtion
NAME FRANCELLA, ART NAME
STREET Apoess | 7990 ALAS 1408 STREET ADDRESS
cmv-s1-2P | SAINT SUGUSTINE FL 32080 CITY-ST-21P B

12. | hereby certify that the information supplied with thig fi1in§
indicated on this report or supplementa! report is true an

changed, or on an attachment with goraildress, with all other likg empowered.

-,
SIGNATURE: LS

UIRER

doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

ﬂGNATURE AND TYPED 0’ ‘RINTED NAME OF SIGMING OFFICER OF DIRECTOR
g T L N

Date Daytime Phone ¥

g

/2102




