2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003669 Apr 03, 2000 8:00 am

1. Entity Name

SANDCASTLES OF GEORGIA, INC. ~ ~ ~ ~ 7 ecretary of State

04-03-2000 90111 006 ***150.00

Principal Place of Business Mailing Address
3600 FREDERICA RD 3600 FREDERICA RD
STE 10 STE 10 .
ST SIMMONS ISLE GA 31522 ST SIMMONS ISLE GA 315227333 63194 )
s us

e B v W [ TR

Suggf? ey StY' &Qi Suite, Ap?;, @W 5@ .Q.Dj: DO NOT WRITE 1N THIS SPACE

Citg State -IS.« Ofd 6 A rg & Stale I Srl an(l_ 6 A 4. FEINumber  pg_ 4081461 ngiic; E:;ble

Zip 3[ S(o I Country U < ﬂ Zip/3’ 5@ ‘ Couniry U SA 5. Certificate of Status Desired [ fgg?q lﬁfe‘g““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMM, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
4000 SANDESTIN BLVD, S
DESTIN FL 32541
City " FL Zip Code™

8. The above named entity submits this statement for the purpase af changing its ragisterad office or registered agent, or both, in the State of Flarida.

CR2F034 {9799

SIGNATURE
Signature, typed or pninted name of registered agent and tille it appicabia {NCOTE, Regnsterad Agent signature reguired when reinstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contripution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS ANDIRECTORS IN 11
TITLE PDC 1 Desete TLE A lf RE b V Change [ Addition
HAME ALIAS, FRED V NAME L'I A S
staeeraoowess | 3600 FREDERICA RD, STE 10 STREET MOV CoT‘TA GE 248 3156
orv-st-zP | ST SIMMONS ISLE GA CITY-ST-2P EA TS5LAMN D GA |
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP . . CITY-ST-2P
TITLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
me O Detete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE - : O pelete TTLE [ change [ Addition
NAME T NAME
STREETADDRESS | = . STREET ADDRESS
CITY-$1- 2P kR GITY-§7-7IP

jon supplied with this filing does nat qualiy for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
ental repart is true and accurate and that my signature shall have the same lega! eﬁecl as it made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Statutes; and thz)my name appears in Block 11 or Block 12 if

[q 9‘\ b38- 1370

13. | hereby certify that the infor
indicated on this report
of the corperation or
changed, orcn a

SIGNATUR

3 REQUI FRED V. ALRS 3[13

D NAME OF SIGNING OFFICER OR DIRECTOR Dat? ay‘t\me Phone #

SIGNATURE ANDTYPED OR PRI




