A

2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P95000000111

1. Entity Name

SANDY O, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90026 009 ***150.00

Principal Plage of Business

1753 MEMORY LANE
JACKSONVILLE FL 32210

Mailing Address

1753 MEMCRY LANE
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

$1S Y MARQUETTE AUE.

YiSY MARQUETTE AVE.

A WA R

'Suile‘ Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.J"A(.K.SON viLLeE , FL ACCSoVICLLE |, FC 59-3267063 Not Applicable
323 Q0 Coun:rys A \Zgl& Y o Cougy SH 5. Certificate of Status Desired O ?g;g?qlﬂ:’;jﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T T e

"TOLVER, T.CHARLES R~~~ 7
ITEMEMORFEANE= YISt MARQIETE - AVE
JACKSONVILLE FL-3204g~ J AAcksem viccE FL

T OLVER | T, CHARLES - JK.-—

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee

(See criteria on back)

O.

3220 | tisYy MARQUETTE nvE
City Zip Code
TACKSONVLLCE. FL | ™330

8. The above named entily submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . I -

SBignalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE

i ion 1 el iafy i - " ~ W R .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10; Eidion Cafpaign Einancing $5.00 May Bo

Make Check Payable to Department of State

will be $550.00

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D ' O Delete TITLE 0 Kcnange ] Addition

NAME OLIVER, T. CHARLES JR. NAME OLWER,T. € HAaRLES TR.

streeT Aooress | 1753 MEMORY LANE SREETADDAESS | 1G4 MARQUETE AUE:

cry-s-zp | JACKSONVILLE FL 32210 orTY-§1-7IP THcKSew it E FL Fa1d

TLE D O oelete TITLE [ Change [ Addition

NAME ADAMS, LENORE R HAME

streer aporess | H.C. 71 - BOX 348 STREET ADDRESS

CITY-$7-2P AVA MO 65608 CITY-ST-2P

TITLE 1 Delete TITLE (3 Change  [] Addition
YTV e A N7 R e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-5T-2IP CITY-ST-2IP _

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exel

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

indicatéd on this report or supplemental report is frue 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fd‘ L1 /
IGNING OFFICER OR DIRECTOR Dal

mption stated in Section 119.07(3)(})., Florida Statutes. | further certify that the information

Goy - JFF-Fod 7

SIGNATURE AND TYPED OR PRINTED NAME O,

Daytime Phane #

CR2E034 (10/00)



