2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000082361 Z ecretary of State
1. Entity Name ' 04-14-2003 90066 035 ***150.00
SOUTHERN SANDS INC.
Principal Place of Business Mailing Address
X005 CARING WAY 3005 CARING WAY
SUITE A SUITE A .
“PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65‘0682862 Not Applicable
Zp Country “p Country 5. Ceriicate of Status Desred ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name e m— e
LORICCO' CARL X & - . Street Address (PO, Box Number is Not Acceptable)
Fi SO BOX NuUmber 15

3005 CARING WAY & 4

SUTEA.. . |

PO___F!T_’ pl;i&RLOTTF FL 33952 City FL | ZpCode

.

8. The abové named entity submits,tif}{_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni™

P

SIGNATURE : i
I_\’ Signatura, t‘yped or printed n cpl registered agent and lile if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
* FILE NOW!I FEE 1§$150.00 . o
At oy 1, 2003 e 0555000 o Semon Carpin g, $5.00
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 [ Delete TIME [ Change [ Addition
NAME SMITH, ALAN NAME
steeer oress | 87 BRIAN BOULEVARD STREET ADDRESS
arv-sr-ze { WATERDOWN, ONTARIQ LOR 2H5 CITY-§T-21P
TITLE VPD ] Delete TITLE [ Change [ Acdition
HAME SMITH, THERESA NAME '
streeT aooress | 97 BRIAN BOULEVARD STREET ADDRESS
orv-st-ze | WATERDOWN, ONTARIO LOR 2H5 CITY-5T-2P
TNLE D I . ome 0 B o Dlcrange [ Addtion
NAME LORICCO, CARLO J NME o : i
staeeT anoRess | 3005 CARING WAY, A STREET ADDRESS
CITY-ST- 2P PT CHARLOTTE FL CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 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 infermation
indicated on this report or supplerm 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
Dhfs3  PH-b25-1/F7
T F

changed, or on an attachment addresyfwith al
Date Daytime Phona #

SIGNATURE: __ Plleto) /= L=

SIGNATURE AN[%PED CR Iﬂl}'ED NAME OF SIGNIN(}DFHCEH %DIRECTDH

CR2E034 (10/02)



