2001 UNIFORM BUSINESS REPOART (UBR)

| DOCUMENT # P94000010835

1. Entity Name

SAND DOLLAR REAL ESTATE, INC.

9722 5 THOMAS DR
PANAMA CITY BEACH FL 32408

Mailing Address
8722 S THOMAS DR

Principal Place of Business

PANAMA CITY BEACH FL 32108

2, Principal Pleze of Business 3. Mailing Address

Suile, Apt. # efc. Suite, Apt. #, elc.

FILED

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90010 001 ***450.00

I

DO NOT WRITE IN THS SPACE

73891

LW

City & State City & State 4. FEI Number 59.3239814 Applied For
Not Applcable
Zp Country Zip Couniry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— Nama

SAVELLE, MARY - S - . )

9722 S THOMAS DR Stree’ Address (P.C. Bux Number is Not Acceptable)

PANAMA CITY BEACH FL 32408

City

FL

Zip Code

8. The above ramed sntity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

ignature. typed or printed nama of registered agent and e if applicable.

(MOT!  Reqrsteres Agent skonature required when rainstating)

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 1,20 11 Fee will bé $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(See criteri 1 on back) O Make Check Payal e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TITLE [J change [ ddition
VAME SAVELLE, MARY NAME
streeT anoiess | PO BOX 27576 STREET ADDAE 3§
arv-s1-20 | PANAMA CITY FL 32411 Cirv-si-2p
s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE (O change  [7] Addition
+ NAME e ] 2 - - _ HAME - - —
STREET ADDRESS STREET ADDAL 3§
CITY-571-21P ITY-57-7IF _]
TITLE [ Delete fITLE [} Change [ “ddition
NAML HAME
STREET ADDRESS STREET ADDRE 3§
CIFY- ST-2IP CITY-§T-2IP
—
TLE [ Detste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRE 35
CITY- 5T-2F . || om-stzie
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRL3S
Iy -ST-2IP CITY-ST-2IP

13. | hereby cariify that the information supplied with this fiting does not qualify fc  the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
w signature shiill have the same legal effect as if made under oath; that | am an officer or diector
s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. S5 0-235- 2365

indicated on this report or supplemental report is true and accurate and that
af the Garmoration or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowerec

=

SIGNATURE:

«ja{/aﬁ

snsmpze ANUVPﬂ;qﬁ'PFyTED ME OF SIGNING OFFICE}
diry _aavélie

IR DIRECTOR

Fate

Daytime Phone &

%

CR2E034 {10/00)



