e
DOCUMENT #  F94000003669 May 06, 2002 8:00 am
1. Enity Name , ecretary of State
SANDCASTLES OF GEORGIA, INC. 05-06-2002 90043 011 ***150.00
Principal Place of Business Mailing Address
, JOBSTANDREWS - 106 ST ANDREWS
"ST. SIMON ISLAND GA-31522 ST. SIMON ISLAND GA 31522 ) " . .
us . us. - . - Lok e
2. Principal Piace of Business ) 3. Mailing Address - “““l”“l “I“ ||I|"|“| IIN III“ ||||| IIIII ml ||||I ||"I ““ II“
e W 2500 Fae hiree. Road NW = :
Suitg, Apt.&#, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ik ¥108S Ut #1089
City & State City & State 4, FE! Number ’ Applied For
Pdianta, GA Hanto, GA 58-1281161 Not Applicable
Zip v ) Country Zip v Courdry o . $3 75 Additional
. . . 5. Certificate of Status Desired O . X
0305 lunded Stoded 20205 [Unived Siades Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR : Name
JLMM' ROBERT T . . Street Address (P.O. Box Numbsr is Not Acceptable)
400 SANDESTIN BLVD,, § - : - - : o =
‘DESTIN FL 32541
' 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.
SIGNATURE
_ Signature, typed or printed name of registared agent and title if applicable. (NOTE; Registered Agent signature required wher reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campalgn ﬁnancmg $5.00 may 8¢
) N rust Fund Contribution. Added to Fees
« (See criteria on back) B{ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDC O Deiete TILE E\DQ- e v M Change [ Addiion | &
NAME ALIAS, FRED V NAME 0.5 ced V. Sl Nl (-3
swreeT AnoRess | 108 ST. ANDREWS sTReFT Anoress {RS00 b&ﬂu\m RO&d, NW, Unit f-%" 3
orv-st.2p | ST, SIMON:ISUAND GA 31522 avste |RHondo, G A 30305 i
TI7LE - : [ Delete THTLE i [JcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-ZIP
TITLE O oelete TIME [ change  [7] Addition
- NAME - L = e e _ ) NAME
STREET ADDRESS STREET ADDRESS | - -
CITY-ST-2P CITY-ST-2IP
TInE [ petete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
1IMLE [ Detete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2I1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2P

of the corporation or the rec
changed, or on an attach

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is ffue and accur.
; ered to execute this report as required b

Fred V. Alias

v Of trustee emp
ith an agldress,

ith all other Iige empowered.

A BT (A R

0 w2 OUIRED

not qualify for the exemption stated in Section 1 19.07(3)(i), Flor
ate and that my signature shall have the same legal effect as if

ov

ida Statutes. | further certify that the information
made under oath; that | am an officer or diractor
y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

A3i1-9/55
4-15-03 *%(662) 513 Y010

SIGNATURE:

Dater Daytime Phone #




