2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001864 Feb 26F§]6(];:0D8-00 am

1. Entity Name
SAND DOLLAR OIL, INCORPORATED Secretary of State
02-26-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
9230 BAYBERRY BEND. UNIT 204 9230 BAYBERRY BEND. UNIT 204
FORT MYERS FL 33908 FORT MYERS FL 33908-6669
E T s s O O L
Suite, Apt. #, etc. Suite, Apt. #, eic., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 48'0901327 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - - T T | Name - T T T T T T B
MILLER, W L Street Address (P.C. Box Number is Not Acceptable)
9230 BAYBERRY BEND, UNIT 204
FORT MYERS FL 33908
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

el SE

SIGNATURE .
Si’gnatu'r_a‘ Eyp‘e’d olr prfmed"han"\e _9' registered agent and titlg f applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is aigible to satisty s Intangible . FILE NOWH! FEE IS $150.00 10, Elestion Cempaian Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjis)tllgzndagopr::?;uti:: neing 0 fi‘gﬂ;‘g‘ésﬁ &
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TWLE []Chenge [ Audition
NAME MILLER, W L NAME
STREET ADDRESS | §230 BAYBERRY BEND, UNIT 204 STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-ZIP
LT3 SD O elete TITLE Ol Change  [J Addition
NAME MILLER, ROBERTA K NAME
STREET ADCRESS | 9230 BAYBERRY BEND, UNIT 204 STREET ADDRESS
CIVY-ST-2P FORT MYERS FL CITY-ST-ZIP
TITLE VD B _— . _Opeete  —.J mme i (R _— [ Change [ Addition
HAME DECK, DEBORAH NAME
sReeT acoress | 1 PUERTO NUEVO STREET ADDRESS
CITY-5T-2IP FOOTHILL RANCH CA CITY-ST-2IP
L D O petete TLE O change [ Addition
NAME DECK, GLENN NAME
STREeT ADCRESS | 1 PUERTO NUEVO STREET ADDRESS
CITY-§T-2IP FOOTHILL RANCH CA CITY-ST- 2P
TITLE cD O peletz TMLE [ Change [ Acdition
NAME BUCKINGHAM, JOHN NAME
staeer aporess | 7808 RAMSGATE DR STREET ADDRESS
onv-st-zF | KNOXVILLE TN CTY-57-2P
T D O elete e [7]Change (] Addition
NAME BUCKINGHAM, KATHRYN NAME
sThecT apoRess | 7808 RAMSGATE DR STREET ADDRESS
crv-s1-2F | KNOXVILLE TN CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

W.LEE MILLER | PEESIDE T

SIGNATURE: ___~7 | 2163000 _ovtffsd-soa ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

IEYEYRT]

CR2EQ034 (9/99)



