FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) ¢
Sgp 08,2002 8:00 am
DOCUMENT #  P01000072783 ecretary of State
1. Entity Mama e :
SAND DOLLAR BEACH RENTALS & SALES, INC. / 09-08-2002 90129 019 **%550.00
Principal Place of Busingss Mailing Address
6323 PINE TREE STREET 6323 PINE TREE STREET
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408 :
2. Principal Place of Business 3. Mailing Address “"""I ”‘ IIlI‘ Hm“m Ilm II“I IHH IIl]I "l” |I|I’ Ill““ﬂ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Nu? r Applied For
& * ‘? 359”’7 Not Applicable
Zip Couniry 2 Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
WILLIAMS, JACK G Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVENUE
PANAMA CITY FL 32401
- City FL [ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE prm FEE IS $550.00 . . ) .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiﬁ'i:n%aggﬂ?;u';::nC'ng f{?&g%"‘;‘;isae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TITLE D [ Delete TMLE [ Change [ Addition g
NAME TONEY, SANDRA D NAME 3
stree apoess | 6323 PINE TREE STREET STREET ADDRESS §
CITY-5T-7IP PANAMA CITY BEACH FL 32408 CITY-5T-ZiP u
TTLE D 1 Defete THILE Ol Change L] Addition | &5
NAME SHERIDAN, AMY NAME
sTREeT A00RESS | 6323 PINE TREE STREET STREET ACDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32408 - CITY-ST-ZIP
TITLE D [ oelete TITLE [ Change [ Addition
‘e~ -~ |~SHERIDAN, BETH Nave :
STREET ADDRESS |  £323 PINE TREE STREET STREET ADDRESS
CITY-ST-2PP PANAMA CITY BEACH FL 32408 CITY-ST-ZIP
mLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE ] Celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME ’ KAME -
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-ST-2IP ~

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, 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 corparation 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 other like empowered.

IS REMBEED ] mu M Sherndan Usloz gsp 2205

SIGNATURE ijl rFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ‘

Dartg

Daytime Phone #

BC




