2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Aug 02, 2000 8:00 am
SOUTHERN SANDS INC. Secretary of State
08-02-2000 90125 034 ***550.00
Principal Place of Business Mailing Address
3005 CARING WAY 3005 CARING WAY
SUITE A SUITE A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 R
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
660682662 Not Applicabte
Zip Country Zp Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fes Required
_ ______6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
T T T T o T T T T Name T T - T
LORICCO, CARL i
Street Address (P.O. Box Number is Not Acceptable}
3005 CARING WAY
SUITE A
PORT CHARLOTTE FL 33952 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of regrstersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 lecti o
Tax Hling requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 1. 'Erjztt l::n%aglopn?r?bnugén: neing I fdsd'gﬂohg:yéf 8
{Sea criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ] - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD 1 petete TALE [Clchange [ Addition | S
e SMITH, ALAN e 2
STREET ADDRESS | @7 BRIAN BOULEVARD - STREET ADDRESS §
L
Crrv-ST-21p WATERDOWN, ONTARIO LOR 2H% Gimy-S7-2iP o
THLE VPD [ Delete TILE [ change  [J] Addition | O
NAME SMITH, THERESA NAME
STREETADDRESS | 97 BRIAN BOULEVARD STREET ADDRESS
cimy-st-27 WATERDOWN, ONTARIO LOR 2H5 ciry-st-z¢
-7 ] A — . - . ] Delplp—cces WeTIEn o e R - e L] Gltange =[] Addiflon|- -
LORICCO, CARLO J NAME
STREET ADDRESS 3005 CAR'NG WAY' A STREET ADDRESS
CITY-3T-ZIP PT CHARLO'ITE FL CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. 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 f 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 Black 12 if
changed, or on an aftachment with an addresg, with all other like empowered.
A4 BB DAL RS-,
SIGNATURE: g&@}h\ﬂ WAL RACANESuliry Ty 21 2000 905-4%3-3337
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data / Caytme Phone #




