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Ld / SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING OFFICEA OR DIRECTOR Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- S
L ] “
DOCUMENT # _ P94000009388 Aélg 011: 20011‘88}0({ am -
1. Entity Name ecre al y O a e
WHITE SAND DEVELOPMENT CORPORATION OF SEMINOLE C / 08-01-2001 90197 046 ***550.00
Principal Place of Business Mailing Address
4550 ORANGE BLVD. P.0. BOX 470264
LAKE MONROE FL 32747 LAKE MONROE FL 32747
2. Principal Place of Business 3. Mailing Address ”'m ‘
|
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3225513 Applied For
. Not Applicable
Zi Countr Zi Count ' iti
P Lty P Lniry 5. Certficate of Slatus Desied [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCD, M
. , MICHAEL J Street Address (P.Q. Box Number is Not Acceptable) .
1020 EDMINSTON PLACE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nems of registerad agent and tit'e if applicatyle, (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Thig cerperation is eligible to satisfy its Intangible . FILENOWII FEE IS $550.00, | 1D Elect - -
Tax filing requirement and elects to do so. After September 12, 2001 Fee wii be $750.00 © | - o "$ rz::ang%agg;;?gul;g:ncmg iﬁ'ggoh;:‘ésse
(See criteria on back}) [} Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TImE O Change [ Adition | 5
NAME DALE, LARRY A NAME 0
streer Aooress | 120 KAYWOOD DRIVE STHEET ADDRESS §
crv-s-zp | LAKE MARY FL 32746 CITY-§T-21P i
g
TITLE VP I pelete TITLE [ change [ Addition { G
NAME GOQD, MICHAEL J HAME
sTreeT aD0ReSS | 1020 EDMISTON PLACE STREET ADDRESS
GiTY-§T-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS _ STREET ADDRESS | _ . .t e ..": P » sl
. - — - — N S N . - =] o - —_ - - .. - bl
CITY-§7-ZIP * - T CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certiz that the infarmation supplied with this ﬂling'does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporatian or the receiver or trustee empowered te 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 eywizh an address, with all other like empowered. )
’)
*"“F A RV AN PR ' 2,/ i
o 2 ol o o '~ -,
SIGNATURE: A2 T LG RS ) e Z/f’;? ey w2 SES AT
la

&



