2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAND WEB TECHNOLOGIES, INC.

P01000090333

Principal Place of Business

100 AVIATION DRIVE SOUTH
SUITE 202
NAPLES FL 34104

Mailing Address

100 AVIATION DRIVE SOUTH

SUITE 202
NAPLES fL 34104

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90007 043 ***150.00

AR VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 3 C] 3 7._(..(?7 (f' Not Applicable
Zip Courntry Zip Gountry B. Certificate of Status Desired O $8‘75 Additianal
Fee Required
— = - — @ Name and'Address of Current Registered Agert ——— - ——— -—————~ 7.~Name and Address of New Registered Agent o -
. Name
MURRAY, PAUL A L o Morrisen
; Streei Address (P.Qy Box Number is Not Acceptable)
5117 CASTELLO DRIVE, SUITE 2 i #1vm 6
NAPLES FL 34103 fﬂ”e .
. City Zip
i Nanle FL %o ¢
8. The above named entity submits this staterment for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
:! Eg Uegaen C1/0/4 z ]C.Coa-cnrf"c«nﬂ’, /' 7~ 2ec

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable,

NOT: Registered Agent signalure required wheJreinslatin )
9 g g el g

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE cTr ] Delee TTLE TP [ Changs  [Ddtion
T Hillard | Wallac e 3" NAME Bitliard » Wallae T Js 2
| Vo Soalhy Dot St | T i Ffhon Do it i

apley , fol- 3GHleif Araplos  FFL oY

TITLE / O Datete TITLE 7 4 (3 Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e~ T - O Detete ~ - ~TITLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CmY-ST-2IP
TLE 1 Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [T Celste TITLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TTLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

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 certity that the information

indicated on this report or supplementat 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 trusige empowere tohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

N g 1
G RED Freer 93 Fan

SIENAT{R?“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

2 100R-

A

CR2E034 (9/01)



