3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 19. 2001 8:00 am
DOCUMENT # N95000005057 | Secret,ary of State

1. Entity Name

03-01-2001 90019 018 ****5]1 25
SANDCASTLE STORYTELLERS, INC.
Principal Place of Business Malling Addrass
210 WEST FERM DRIVE 210 WEST FERN DRVE 3 1 4 4 9
ORANGE CITY FL 32762 DORANGE CITY FL 32762 -
s S IR A L
Sute, Apt. &, etc. Suite, ApL #, elc. DO NOT WAITE IN THIS SPACE
City & Slate City & State ) 4, FEI Number Applied For
59‘3366344 Not Applicable
2ip Country Zip Country ' i ; $8.75 Aoditional
5, Certificate of Status Desired [ Fee Reauired
5. Name and Address of Current Reglatered Agem ) { 7..Name and Address of New Registered Ageny
o e e e - - —— i - —_ Arr— r— . — R ~.——-.-T>-—Namef—— et e——— ——— T = T = —— -
MENTEH. JEANNE Street Address (P.Q. Box Number is Not AcCeplable)
210 WEST FERN DRIVE
ORANGE CITY FL 32762
City . FL Zip Code
8. The above named entity Submits this statement lor the purpase of changing its registered office or reglstered agent, or both, in the state of Florida.
- L ~ .
SIGNATURE L spmoees WLJZJ’:’ fﬂf}z et / A3 /ﬂ /
W re, typed o printed name of rogistered agent and 1tk H applicable. (NOTE: Registerad Agent signatuie required when reinstating) . L DATE /
;
FILE NOW: - 9. Election Campaign Financing” $5.00 May Bo Make Check Payable to
FEE IS $61.25° . Teust Fund Contribution. ‘O AddedtoFees Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me DP T4 octete TE President 3 Ricnnge Tl addiion
;xﬂsimnncss %;N;{’HR[?EY PLACE mETADDRE% Peter Giachetti
av.size | PORT ORANGE FL 32127 ewsee | E+0.Box 184 ,Lake Helen,F1 32744
TILE D ‘ﬁ Delete HILE Treasurer ; “E Change [ Addition
NAME MENTER, JEANNE , Nt Jeanne Menter :D
steer amoress | 210 WEST FERN DRIVE smeeaohess | o1y 1y .
. ‘ - 4 4. Fern Dr.
onv-sr2» | ORANGE GITY FL 32763 % or-7-2¢ n Dr.,Orange City.Fl
TITE D ) Delete TLE g w'{lfnnga [ Addition
- - - i el ECY LAY IS U o A e
wie' | LAWRENCE, MARGARET """ ' Torr gry—% T Tonoi
STRECTADDRESS | 3050 SO. PENINSULA DRIVE smiTaopiess | S KLY Ueer, ompkins Dr.,
am.st> | DAYTONA BEACH FL 32118 av.srze |POrt Oranmge, F1. 32119
e : [J Delese e Cichange [ Acdiion
NAME . RAME
STREET ADORESS STREET ADDRESS
CiTY - ST- 1P CTY-ST-2P
TITLE 3 Detete ME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2P
TIE 3 oetete e O crange [ Addtion
NAME NAME_
SIREET ADDRESS STREET ADDRESS
CITY-§3-2P Cify-ST-1P

12. | nereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes, | turther Gertify 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 il made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other ke empowered.

. F L Gl
SIGNATURE: 2 ' LD APA S 03?5/5’/ jnzs:-é_?\fé

CR2E037 {10/00;

—_— = %



