2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024746 Apr 11, 2000 8:00 am

1. Entity Name
SANDCASTLE REALTY, INC. ecretary of State
04-11-2000 90059 003 ***150.00

Principal Place of Buginess Mailing Addrgss & At
r o
Marseemae F0/ 1 OF 4 4 154—1mm—n£0/ /0

TREASURE 1SLAND FL 33706 TREASURE I1SLAND FL 33706-4820 LUYIIE&YD

I AREATRA

T o B e | S AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nummber Applied For
1 [ SR ?j 59-3233764, Not Applicable

o C 7 7 i "
! e P - Countey 5. Certificale of Status Desired O $875 P_\ddlhonai
e e m— - - : — - - Fee Required

L 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
DUNNE! JOHN P Street Address (P.O. Box Number is Not Acceptable)
10575 68TH AVENUE NORTH
SUITE A-3
SEMINOLE FL 34642 o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applcabla {NOTE Registered Agent signature required whan rainstating) DATE
B s nasns ot 2% | My 2000 Fag wll be Sss000 | ' EectonCansagaFrancig - $5.00 vy 2
e : - Trust Fund Contribution. 0 Added to Fess
(See criteria on back) Ci Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTS O pelete TME [ change [ Addition
NAME WASHEK, JUDY A NAME
STHEET ADDRESS | 9353 BLIND PASS RD 204 STREET ADORESS
CITY-ST-7P ST PETERSBURG FL CITY-ST-2I
TILE W J Delete TITLE [ change [ Addition
NAME WORKMAN, MATTHEW NAME
STREETADDRESS | 8615 E. BAY DR. #17 STREET ADDRESS
crv-sT-2P . [.TREASURE.ISLAND FL 33708 I, omy-ST-2p 7 ) ,
TILE 3 celste TILE Clchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ‘ 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze - CITY-ST-ZIP
TITLE - 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-21P CITY-5T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if rade under oath; thal Y am an officer or director
of the corporation or the receiver or trustee 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 emppwered.

foded O4-0b- D 727-367+4223

LA C A p]
D NAME OF SIGNING O ER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2FE034 (9/99)



