FILED

o May 07,2004 8:00 am
2004 FOR LR OELT GOREQRATION Secretary of State

DOCUM ENT # P0O2000013950 - 05-07-2004 90117 041 ***150.00
1. Enlity Name . )
GOLD SAND, INC.
Principal Place of Business ‘ Maiing Address .. | 000 TTT -
605 VALLANCE WAY.NE . 605 VALLANCE WAY NE
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 ) .
Sy LA A O AR MM
8787 Southside Blvd. 8787 Southside Blvd,
#Sg‘;eh';p‘- #. etc. . #S:,;’E‘;"" #.etc. 03052004  Chg-P CR2E034 (10/03) .

City & State . . City & State _ ) 4. FEI Number Appiiad For
Jacksonville, FL Jacksonville, FL 01-0618710 [ INotAppicatie
325]256 Country - 3229256 . Countery 5. Certificate of Status Desired oo ?eselgesqtﬁfggi%a

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reqgistered Agent .
[ e - © .. . Namg.— . - .. Sra. . ..
LYONS, GARY W Be $ FiScher AcCounting oni
311 SoiJTH MISSOURI AVENUE Streat Address {P.0. Box Number is Not Acceptable) A7

CLEARWATER, FL 33756

1@00! -210 gan jose Vviud
“~adksonville T FL | %%%25, 13-

8. The above named entity submits this statement tor the purpose of changing its ragistered offic&or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred-agent. :
of A

SIGNATURE %/@Mﬁ\p,\ . \\\ \\\ “\\

Signature, typed qumled name of registered agent and title if applicabie. \_J (NOTE: Registered Agent sig required when rej 1) . DATE N
FILE ﬁOWIIl FEE IS $150.00 8. Election Camp_a\ign anancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE DTP - nnelele- TMEE [ Change [ Addition
NAME DANISHMENT, CEM J . NAME
STREET ADDRESS | 605 VALLANCE WAY NE . STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33716 . CITY-ST-2IP
TITLE PSTD {1 oelets TMLE [ change [ Additien
NAME KANF{, ALONA .. g 37'.57 NAME
STREET ADDRESS | 8787 SOUTHSIDE BLVD #3am, STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32256 CIvy-ST- 79 ‘
TITLE . £ pefete . TITLE O Changs [ Addiicn
HAME HAME )
STREET ADDRESS _ SIREET ADDRESS

_CmY-51-710 s . - BIVY.ST- 2P -

Tme O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .
e S v Doeee . fone Lo o . i R [ change [ Addition
NAME . C T T e ‘ . . - . .
STREET ADDRESS ) " ) STREET ADDRESS
CIrY-ST-2P ~ CiTY-ST-21p
me 3 netete g omes . [ Change - [ Addition
NAME NAME ’
STREET ADDRESS .- ) ST ADDRESS |
CITY-ST- 2P . . “oimy-31- 710

12. I'hereby certify that the information supplied with this filing does nat quality for the exempticn stated in Section 112.07(3Xi). 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 lrustee em:‘uwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmepgt yMh an address, Jvith all othg e empowered.

stonsrunen LB hons s prestoens 4]y, Go- oD

SENATURE AND TYPED O PRINCEDNAMESF SIGNING OFFICER OR DIRECTOR Daytme Phone £

c:b-

—




