2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000062870

FILED

1. Entity Name May 17, 2000 8:00 am

SANDOLLAR ELECTRIC, INC. Secretary of State
05-17-2000 90924 025 ***150.00

Principal Place of Business Mailing Address

--- AIRPORT ROAD #10 1209 AIRPORT ROAD #10
. C4 UNIT C4
L2 FL 32541 ESTIN FL 32541-2933 ¥
f 0s 00052547
T [ IRARRRTARAAAR B
1209 Ak port Ko *10 | i309 Aervet Lo 40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
ity & State {y & Stafe, ) 4. FEI Number Applied For
&5%/0_: g . / 7&//') ) /ZZ ) i 59-3271189 Not Applicable
Zip~ - 4 - Countr T Zip ’ Country " . B8.75 Additional
_326_4/ \.ﬁ . 3(;)5;(/ é/j 5. Certificate of Status Desired [ gee Requirecllnona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PLEAT! DAVID B Street Address (P.O. Box Number is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202
DESTIN FL 32541
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
B o nng s socs 0dnto, " | torMAY 1,2000 Fom wil po$ss0n | '* Ecen Camaan rancrg - $5.00 vy 5o
o ’ ! iy Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TMLE CJ change [ Addition
NAME DURST, JUSTINR NAME
STREET ADDRESS | 824 N. LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
me | DS O Delete TmLE O change  [7] Addition
NAME FULMER, TIMOTHY D NAME
STREET ADDRESS | 4490 QCEAN VIEW DR STREET ADDRESS
on-ST-2P- = DESTINCFL 32541~ —~-— ~ - - -f cmy-st-ze- - e e— . o
TILE DvP [ telete TILE [ Change [ Addition
NAME BROWN, STEVEN P - HeME
sTREET ADDRESS | 82 SHORE DRIVE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
me : o ] celete TITLE [ change [ Addition
NAME P : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

43. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execyte 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 attachmeMwith an addresg, wilh a wgr likehempowered.

Ly k

[} .
SIGNATURE: | Y= 9 éﬁ/ o0 F50-§37- ool

SiENATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR f Date Daytmne Phane #

CR2E034 (9/99)



