2002 UNIFORM BUSINESS REPORT {(UBR) FILED
DOGUMENT # 000079648 Mar 20, 2002 8:00 am
1. Sty e P9300007964 Secretary of State
SANDPRO INC. 03-20-2002 90010 012 ***150.00
Principal Place of Business Mailing Address
123 S. BARFIELD DR. 123 S. BARFIELD DR.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
s us Il
I I AR MATR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 14 Applied For
65 Ulsog Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eg'g?q S?edc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FLYNN, WILLIAM J
% FOWLER WHITE GILLEN BOGGS VILLAREAL

Street Address {P.O. Box Number is Not Acceptable)

501 E KENNEDY BLVD SUITE 1700

TAMPA F|£:_‘33602 City FL | ZeCode

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 Flcrida,

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable, (NOTE: Registered Agent signature requirad when reinslating) DATE
A o o ; m
9, ¥hlsfp-n3rporatlc'>n is e|lglb|§ t(|> setlt\siy:jts Intangible FILE NOW!!! FEE |Si $150.05l:' o 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Gontribution. Im| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS ANMD DIRECTORS IN 11
TITLE b O velete TITLE [ Change  [C] Addition
HAME OAKES, PATRICIA NAME
sTRecT ADDRESS | 420 SANDHILL ST STREET ADDRESS
cry-sT-zp |MARCO 1SLAND FL 34145 CITY-51-21P
TILE D [ oeleta TILE [ Change [ Addition
Nave OAKES, RICHARD o
STREET ADDRESS | 420 SANDHILL ST STREET ADDRESS
CITY-8T-21P MARCO ISLAND FL 34145 CITY-ST-2IP
ML T " Ooeete me ’ i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me' T ' R o Oeee - < Yftme 7o} o T et "D change [ Addition
NAME NAME ]
STREET ARDRESS : et STREET ADDRESS LA
CITY-5T-21P A CITY-ST-2IP

13. | hereby certify that the informat,iérn : ot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supglemgntal report is true and ggturpte and that my signatwe¥hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer gf trustee qrpewgred 104 te this report as req i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! e empowared.

EOUIRERZS orar 2] 5?]01 D1 -3% 5599

D AMEOF SIGNING QFFICER OR DIRECTOR Jate Daytime Phone #

SIGNATURE:

AV 8¥2L080

CR2E034 (9/01}



