i

FILED
2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P01000090333 Secretary of State
1. Entity Name 01-09-2003 90070 032 ***150.00
SAND WEB TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
100 AVIATION DRIVE SQUTH 100 AVIATION DRIVE SOUTH
SUITE 202 SUMTE 202
B SOOI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3755874 Not Applicable
Zip Sountry Zlp Country 5. Certificate of Status Desired | $8'75 Additional
. . Fee Required .
=~ — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, LEO Streel Address (P.O. Box Number is Not Acceptable)
100 AVIATION DRIVE
STE 202 .
NAPLES FL 34104 City FL | @pCoce

8. iThe 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 printad narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $150.00 ‘ N ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcTP O pelete TITLE [ change [ Addition
NEME HiLLIARD, WALLACE J NAME
sTeeer acoress 100 AVIATION DRIVE SOUTH, SUITE 202 STREET ADDRESS
ore-st-zp - |NAPLES FL 34104 oTy-s7-2I0
TITLE O Delete TITLE (] change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - et e e gv-st-ae -V ] - - :
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pDetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [} Change [ Aodition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity thatlithe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicatad 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
cute this report as requirec by Chapter 607, Florida Statutes; and that my ngme appe. in Block 10 or Block 111t
k S e

of the corporalion or the receiver or trustee empowejecyto
changed, or on an anachmentz‘h arf ad 5, Wi oth

SIGNATURE:  SIGMATHYCECCEEF - | /{0 W

SIGNATUREMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V Daytima Phora #

mpow‘ered.

CR2E034 {10/02)




