2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
D gﬂgNl;Jm'ZﬁENT #  P94000016320 ecretary of State

WHITE SANDS PROPERTY MANAGEMENT, INC. 04.29.2002 90066 046 “**150.00
.| Principal Place of Business Mailing Address

907 KLOSTERMAN RD. EAST 907 KLOSTERMAN RD. EAST

TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689

" " AEALAE A

1433 (lackeDad Dy, |1433 CResteleld e,

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FE! Number Applied For
L{AC i FD Wy Qd.‘ 1, F/ 59-3226829 Not Applicable

$8.75 additional

Zi Count Zi Count . .
qu fg Ovuig A_ |p3 \/é ?37 _ DZ? r§ 4 5. Cerlificate of Status Desired O 2 Roquired

6. Name and Address of Current Registered Agent - -t " 7. ‘Name and Address of New Registered Agent
Name
PERK'NS, CHRISTINE Street AQA%’\§+B\A N( ht%-'(LHt‘AA St ble)
ress (P, Box Ny ris f+lat =]
907 KLOSTERMAN ROAD E. USSP S ETA D
TARPON SPRINGS FL 34689
Ci ; Zip C }
- ¥ Dunedin L {7274

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.

ﬂjﬁ// %‘ - G}lmsﬁnt g!&l(m S C//ré&

'SIGNATURE
‘: Sig . typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ¥ DATE
“9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. O Added to Fe‘;S
(See criteria on back) O Make Check Payable to Department of State
11. _ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
H L DPT O Delete TILE [ Change [ Addition
NAME PERKINS, ARTHUR NAME
c1reeT anpaess |1433 CHESTERFIELD DRIVE STREET ADDRESS
orv-sr.ze |[DUNEDIN FL . CITY-5T-2P .
e S Werate TITLE = T Change  D&Addition
NAME NEIMAN, BO T ; NAME Ql\ms-h Al Pc_(LI?f\S I D’L
staee aooess (2106 SU CcT seetacohess | 1433 Che$ ke
erv-sr-zp (PALM HARBOR FL CITY-ST-2IP Vuaacdia, Fo 3YL f}'
me - - - WA T s "Opetse -~ gme -~ | 7 o [ Change ] Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delste TITLE, ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP : CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustae empowered to 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 attachment with an address, with all other like empowered.
‘T a‘ W
< .E{ )

SIGNATURE: meiﬂKBKE.@fGl@%?mc Poakins Y ha. 207-796-E

“—SIGAATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

s

CR2E034 (9/01)



