2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011499 May 20, 2000 8:00 am
1. Entity Name Secretary Of State

SAND SPECIALISTS, INC. : ‘ 05-20-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
22 46 COURT 430 46 COURT |
.<... BEACH FL 32968 VERO BEAGH FL 329681850 i
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
BISHOP, DAVID H. , ; » —
! Street Address (P.O. Bax Number is Not Acceplabig) R
430 46 STREET \ L
VERO BEACH FL 32968 R
City [' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of FJonda

s.ewuam)Lﬁ_lJr PP\I ' L’ (J \ (\Cﬁ

|gna\ure typed or printed nama of registered agent and mﬁe if applicable. (MOTE: Registared Agent signalure required whan reinstating) . DATE
9. This corporation is eligible o satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e {7 Detete ne { Oorenge L1 Addilon | &
NAME BISHOP, DAVID H. NAME BTN %’
staeer Acokess | 430 46 COURT STREET ADDRESS e Q
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-71P S Py
TITLE ] O Delete TITLE C] Change £ Addition | O
HAME LIGHTLE, REBECCA NAME R P
srager anoress | 309 ST. LUCIE LANE STREET ADDRESS LT
cmv-s-2¢ | FT. PIERCE FL GirY-57-2P SISO
TILE [ Delate TILE ) " 'Ochange [ Additicn
NAME NAME
STREET AGIDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P
TTLE ’ O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-71P
TITLE [ Delets TITLE ; [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
CITY-ST- 2P CITY-ST-2IP [
TILE 7 oafete TLE | [J Change [ Addition
| NAME NAME \
STREET ADDRESS STAEET ADDRESS !
| CiTy-sT-zp CITY-§T-2P |

‘ 13. | hereby certiy that the information supplied with this flling does not gualify for the exemption staled in Section 119.07(3Xi), 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 empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: o
SIGNATUHE ANDTVPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOH Data { Caytime Phane #




