2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001864 Jan 29, 2001 8:00 am
1. Entity Name S r f
SAND DOLLAR OIL, INCORPORATED , ecretary of State
A - 01-29-2001 90150 001 ***150.00
Principal Place of Business Mailing Address
9121 SOUTHMONT COVE. #102 9121 SOUTHMONT COVE. #102
FORT MYERS FL 33908 FORT MYERS FL 33308
e s v TR O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE(Number  48-0901327 Applisd For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gg]g:ﬂ:&tional

6.”Name and Addréss of Current'Registered-Agent 7.-Name and Address of New. Registered Agent

Name
MILLER, W L .
9230 BAYBERRY BEND, UNIT 204 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City FL Zip Code

B. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature Iraquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financi
" - . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FID O pelete TIMLE PT B ‘ﬂChange [0 Addition
NAvE MILLER, W L e MILLER, W L. e wioa
STREET ADDRESS 1-9230-BAYBERRY BEND, UNIT-204— srieer aooeess | 9421 SoU THIMONT
CITY-$T-2IP ggn‘r MYERS FL CITY-ST-2IP );’)o/E‘T MAERS ; FL 3390%
TITLE [ Celete TMLE 5 _ ™ change [ Addition
e MILLER, ROBERTA K NavE MmILLER | ROGERTA I o
STREET ATDRESS O3 BAYBERRY_BEND-UNIT204— seETaooRess | 9/ SoUTH MeNT Co
orv-st-2¢ | FORT MYERSFL ~~ SRR o Qovsrwe |- FORT. my&Rs FL 3370F _. -
TITLE VD 7 Detete TITLE v D W Change [ Adation
NAME DECK, DEBORAH NAME D&EC (4 , DE?ORéj H
STREET AGDRESS |-J-PUFRTO-NUEND—— seeraoness | /8 ROC HELL
orY-ST-IF | FOOFHIEERANCH-GA— avsize |MEWPORT COAST  CAH 92657
TITLE D O elete TTLE D _ R Change  [] Addition
NAME DECK, GLENN NAME pECK, 6L t"_‘N'N _
STREET ADDRESS | -+HPUERTO-RUEVO— st aoLRESs | 4§ ROCHE LLE
orv-s-2P | EOOTHIH-RANCHCE oStz | JEWPORT COAST, Cf JALS 7
mE cD [ Deleta TLE [JChangs [ Addition
NAME BLUCKINGHAM, JOHN NAME
STREET ALDRESS | 7808 RAMSGATE DR STREET ADDRESS
cmv-s-2¢ | KNOXVILLE TN CITY-ST-2F
TITLE D [ pelete TITLE [ Change ] Addition
NAME BUCKINGHAM, KATHRYN NAME
STREET ADDRESS | 7808 RAMSQGATE DR STREET ADDRESS
ore-st-2p | KNOXVILLE TN CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurate and thal my signature shajl have the same legal effact as if made under oath; that | arm an officer or director
of the corporatian or the receiver or trustee empowered 1o 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, wilh all ather like empowered.

SIGNATURE: W Zox P llr | frosdond /peclye Jo16-01  (H)ESYE-S00F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
AA L 2 F

|3 i &=
7o e — <

CR2E034 (10/00)

g



