2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005057 - Feb 28,2002 8:00 am
"+ Enty Name Secretary of State

SANDCASTLE STORYTELLERS, INC. 02-28-2002 90006 049 ****&] 25
Principal Place of Business Mailing Address
210 WEST FERN DRIVE 210 WEST FERN DRIVE
ORANGE CITY FL 32762 ORANGE CITY FL 32762

|

I

/. Principal Place of Business ) 3. Mailing Address . Hm”l“ll ,Ill
 Wioire foradious) 20 Lot Ftre Mo
Suite, Apt. #, etc. J/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot s 2 /1/&
City & State 7 CiyaSth { 4. FEI Number Applied For
~L Pt enr 59-3366344 Not Applicable
Zip Country Zip . Country » ) $8.75 additional
, R - Y- D /N 5. Cerifoate of Staus Desred L Fog'mequired . __
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
B Name
0. N i I
MENTER, JEANNE Street Address (P.O. Box Number is Not Acceptable)
210 WEST FERN DRIVE
ORANGE CITY FL 32762

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 QZOA/M/H/ 7%@%/17,{/ ' }/ / /d’}-—

5fgnalure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) v DATE/
e . 9. Elaction Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change (] Addition
AME GIACHETT, PETER NAME
STREETADDRESS | PO BOX 184 STREET ADCRESS
Cry-S§1-2IP LAKE HELEN FL 32744 CITY-ST-2IP
TILE TD . ' 7 Delste TITLE . : [ Change [ Addition
NAME MENTER, JEANNE NAME
| STREET ADDRESS 210 w FERN DR STREET ADDRESS
CITY-§T-2IP = 'ORANGE'C"Y'FL('32763 -~ - -CITY-§T-ZiP N L et AT TS Faw TRl ew s
TITLE SD . 1 Delete TITLE [Jchange [ Addition
NAME DEER, TERRY NAME
STREET ADDRESS | 1032 TOMPKINS DR STREET ADDRESS
or-s1-2° | PORT ORANGE FL 32119 _f emesre
TILE v H Y, [ Delete TITLE ~/ Pres [C] Change BAdmrion
NAME Dik s ‘U'a,ck- NAME D, ke, Tock
STREET ADDRESS 1500 WnneMissett ave STREET ADCRESS jEOG W - WI‘QQ&HISS&'&E&H\’Q_}
CSTP RDeland 3V\.327z20 ST Detawd Fl 32720
TILE [ Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2IP
TITLE v [ Delete TITLE [l Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7iP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the inforrmation
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
* ‘changed, or tn an attachpagnt with an address, with all other like empowered.

SIGNATURE: Ly f kB 0?/// /07,— B 775 TS L

ING @FFICER OR DIRECTOR / Dats / Daytime Phane #

CR2E037 (9/01)



