2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F99000001864

1. Entity Name

SAND DOLLAR OIL, INCORPORATED

Principai Place of Business

19870 CHAPEL TRACE
ESTERO FL 33828

Mailing Address

ESTERD FL 33828

19970 CHAPEL TRACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED :
Jan 17,2002 8:00 am 3
Secretary of State

3
01-17-2002 90006 036 ***150.00 5

A0

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
48'0901327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
= Fee Required____ . — |__
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - ,
LLE W, L.
MILLER, W L - LELER,
. D reet Address (P.0. Box Number is Nat Acceptable) . —
(R Y"BEND OL 255 19970  CHAPEL TRACLE
FORT: AOPA
City . - Zip Code
ESTERO FL | 55528

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and Litle it applicable.
' o

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporatjon is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s OFFiCERS AND DIRECTORS

1. iy | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
e PTD. - Deleta TiTLE £FTD R Crange [ Addian 3
HAME MILLER, W L M HAME mittER W L ; g
staeeT acoacss | 9121 SOUTHMOUNT COVE #102 sweTooness | /G970 ¢ HAFPEL TRACE 3
crv-st-2¢ | NEWPORT COAST CA 92657 CITY-ST-2IP ESTERG, FL 339L§ §
TITLE SD T Detete LE Db B change B2 Addition | O
NAME MILLER, ROBERTA K NAME MILLER | RO BERTH . K

_STheet AooRess | 9121 SOUTHMOUNT COVE #102 smrraooess | /9976 cHAPEL  TRACE
civ-s-2p T NEWPORT COAST CA 92857 — ~~ 7% —~ =R unwsin™ |"ESTERO L — ~3%F ‘728
TinLE VD Delete e VD _ T’ Change T Addition
NAME DECK, DEBORAH E’ NAME DECK, DE fi O R AH
sTREET ADDAESS | 9121 SOUTHMOUNT COVE #102 smrroeess | /§ RocHE LLE
crv-s-2p | NEWPORT COAST CA 92657 CITY-ST-2IP NEWPIR T coAST C A gaes’7
TITE D X Detete TITLE D _ A Change TR Addilion
e DECK, GLENN . N DECK, GLENN
sReeT A0oREss | 9129 SOUTHMOUNT COVE #102 STREETADDRESS | /& ROCHE L L E B
ov-s-z¢ | NEWPORT COAST CA 92657 CIFY-ST-ZP NEWPORT COAST, ¢A g2 ¢85 7
TITLE CcD 7 Delsts TITLE [ change [ Addition
NAME BUCKINGHAM, JOHN NAME
STREET ADORESS | 7808 RAMSGATE DR STREET ADDRESS
orv-st-zp | KNOXVILLE TN CITY-§T-ZIP
TITLE D [ Detete TILE 3 change [ Addition
NAME BUCKINGHAM, KATHRYN HAME
STREET ADDRESS | 7808 RAMSGATE DR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), 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 trustes empowaered 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 atlachr? with(ﬁitziress, with a‘ll ther like empowered. U U —_—
M., FEAR W RESIDENT
SIGNATURE: SGaNATUIRE Ht@Uﬁ'ﬁ({hU
s:wni At_ufn,gjzn er}n&n EAg%SIGN":IG Ojflff?ﬂ ;I?EST?:B’. /\.f T-

TAN & 2002 (q¢d)948-7¢43

Date Daytime Phone #




